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FUNCTIONAL BLEEDING. AND OTHER 
HYPERESTROGENIC CONDITIONS: 
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have appeared from 
that it is still 


oh 


Many articles on this subject 


. very much under investigation prompts me to once 


more summarize in briet what seems practical for 
gynzcologists to consider, adding my own experien 
limited as it is. I am not including all the experimental 
work that has been done nor all the theories propounded, 
The first thing which we have learned is that there 
is no such thing as “functional bleeding,” but’ that 
profuse and irregular bleeding from the uterus is asso- 


P ciated with definite pathology or deranged physiology 


in the ovary and in the uterus.. Uninterrupted action 


E of estrin is more correct than hyperestrinism. 


greater during 


“metropathia haemo 


, flow trom pelvic veins. 


| may occur from any type of endometrium in prolonged 


“One must first rule out such specific pathological 


© entities as tuberculous endometrium, sypiilis, blood 


dyscrasias or. subinvolution associated with low grade 
puerperal infection, often in a retroyerted uterus, pre- 
venting adequate drainage, or preventing normal return 

During operation, one has 
often observed these snakelike dilated or varicose veins 


is ordinarily detected by bimanual 
a slightly tender uterus. is a feature 

re In. the: latter,’ one or 
both ovaries are tisualy ‘felt to be cystic. ' Novak ex- 
plains a failure of the follicle to develop a corpus luteum 


“as the cause of hyperproliferated enodmetrium without 


secretory chatige. The characteristic pathology. is of a 
non-secretory Swiss cheese endometrium with iailure to 
form a secretory «stage at cyclic intervals. Bleeding 
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bleeding—secretory endothelium may be found in 
patches, days after the time it should normally have 
disappeared (which is near the onset of riagecetywe 
Cystic ovaries which look very oedematous and gro 
adenomatous gland tissue are often seen. They may 
show abnormally developed corpora lutea. Some 
ovaries are normal or shrunken in size and contain 
* hemorrhagic follicles. Corner has shown in monkeys 
that there are typical bodies in the ovaries which re- 
semble-corpora lutea but they are not associated with 
an mins endometrial changes. He calls these non- 
ctioning bodies (with no progestin formation) cor- 
pora aberrantia. There is also a lack of ovulation. 
’* The clinical history shows the occurrence to ‘be 
anywhere from puberty to the menopause, although the 
cases starting during puberty and menopause are prob- 
ably somewhat of different origin. Both show hyper; 
gonadotropic states. They respond differently to 
hormonal treatment. They simply share the caiegory 
of hormonal imbalance. Or it may come on after the 
birth of a child. Briefly, long periods of bleeding 
follow periods of amenorrhcea. The anterior pituitary 
in the menopause is over acting to whip up an atro- 
phying ovary. In the child-bearing paiciod, the pituitary 
normally acts in a cyclic way, first Prolan A stimulating 
the development of one ‘or more primordial follicles in 
the ovary, during the ‘first-half of the inter-menstrual - 
period, and:then Prolan B with its luteinizing property 
acting in the second-half, producing both luteinization 
in the ovary, and secretory endometrium i the uterus. 
When the cestrin is high, the gonadotropic hormone is 
low ‘and’ vice versa. Dilatation of cervix has been 
experimentally shown to cause a rise in gonadotropin. 
I think it may also cause ovulation as lation in 
rabbits is necessary to ovulation. If so, fertilization 
should follow at once. Birnberg’s report shows a rise 
of gonadotropin within 30 hours. after. dilatation in 
23 out of 30 women. 
Hartman believes that there is a bleeding factor 
of pituitrin which can only te on a norma! active 
‘endometrium. Follicular luteinizing hormones of 


the anterior pituitary are antagonistic to the bleeding 
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in the broad ligament. This and any. pelvic pathology re 
ificrease hyperemia and make tne = 

menstruation, The inflammation 
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factor. In Diseases of Women by Ten Teachers, edited . 


by White Berkeley and Gilliatt, it is agreed that both 
Prolan A and B may be used as regulating factors in 
excessive bleeding. There are a number of clinico- 
pathological complexes due to unopposed hypercestro- 
genic action whose existence is supported by experi- 
mental evidence as well as by clinical observations. 


1. Metropathia hemorrhagica as described above. 
Among other experiments, it has been observed that 
after castration of rats, introduction of an excess of 
estrin will produce a cystic hyperplasia in the endeme- 
trium. In the male homologue, or prostate, estrin 
relieves symptoms in carcinoma both locally and in 
metastases by opposing the male hormone. It does not 
cure. Ascheim Zondek tests on male mice also, show 
the reaction of gonadotropic hormones to be similar 
in both sexes. We have repeatedly observed this, since 
our rat colonies are too small to use females only. The 
testicles descend after gonadotropic hormone injection 
with hypertrophy of the organs. 

_ 2. Fibroids are due to hyperestrogenic action 
and are often associated with cystic ovaries. These 
eccur most commonly in unmarried and sterile women, 
in which the hormonal imbalance is a contributing cause 
of both conditions, and the bleeding not entirely due 
to the fibroid but in all probability due to the hormonal 
action on the endometrium. 


3. The type of hypertrophic endometritis which’ 


develop particularly near the menopause, and may be 
extremely difficult to distinguish from carcinoma of the 
fundus, comes in the same category. In both condi- 
tions, mitoses are frequent and hypertrophy of the 
endometrial glands is excessive. In the past four years, 
three such cases have been seen among our patients. In 
one, an unquestioned diagnosis of carcinoma of the 
fundus was made,—only to find on a subsequent hyster- 
ectomy that there was no invasion beyond the endome- 
trium. In a diagnostic curettage it is particularly 
difficult to get the top of the fundus and cornua com- 
pletely denuded of endometrium, as observed in this 
hysterectomy specimen, and a small fragment remaining, 
incidentally, is capable of causing a profuse hemorrhage 
to continue. The difficulty in diagnosis is well dis- 
cussed in Novak’s Pathology and other gynecological 
text books. One does well to beware of the future in 
such a case. The gynecologist should also consider 
carefully before giving stilboestrol, for example, to 
relieve post-menopausal symptoms in such a case, par- 
ticularly if radiation instead of hysterectomy followed 
the diagnostic curettage. Hysterectomy is the correct 
treatment. 


Although we have looked through our last 6,000 
total cases in the Gynecological Out-Patient Depart- 
ment, we have not found a single case of carcinoma 
originating in the fundus. Among these, 320 had 
carcinoma of the cervix. Chorion epitheliomata are 
fairly frequent. Carcinomata of the vulva and vagina 
and sarcoma of the uterus do occur here. Practically 
all of the patients having carcinomata of the cervix 
are multipara. The fact that practically all Indian 
‘women are married have some bearing on the frequency 
of carcinoma of the fundus, but we have then to explain 


level of estrin. 


. breasts, worse before menstruation. 
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the frequency of fibroids. Fibroids may be produced 
by implantation of pellets of estrodiol into the uterus 


‘and the growth may be stopped by progesterone. 


Marron and Moore have shown that vitamin E defi- 
ciency produces fibroids. . It causes a rise in the blood 
Barrie and Shute have shown that 
any of the four anti-estrogenic treatments will be also 
anti-fibroid producing, as follows: the use of vitamin E, 
androgenic preparation, progesterone, or oophorec- 
tomy. ; 

Patients with liver diseases also show a high estrin 
level as liver destroys estrin. If this property of the 
liver is gone, the estrin which is already high in 
pregnancy, may rise still further and precipitate pre- 
mature labour. In a toxemia or pre-eclamptic case 
this would at least help to explain the onset of labour 
before term, as the liver is the chief organ damaged in 
toxemia. The use of vitamin B should help to spare 
the liver and improve toxemia. 


Granulosa and theca-celled tumours may be asso- 
ciated with fibroids and carcinoma:of the fundus. Again 
in these cases, over-production of estrin causes bleeding 
from the uterus. In some cases pregnancy follows 
removal of the tumours. 


_, TREATMENT—In our own experience we have 
ilfustrated the action of estrin in the following variety 
of ways: 


Case 1—Mrs. T. who suffered from such severe 
dysmenorrhcea together with symptoms of temporary 
partial bowel obstruction that morphine was indicated. 
She was relieved of her pain by progesterone injections. 
Her dysmenorrhcea began at the age of forty during a 
childless marriage. 


Case 2—Mrs. H. B. complained of profuse lacta- 
tion through pregnancy and moderate signs of toxemia. 
She delivered a premature still-born child at the 8th 
month. She is now pregnant again and lactating which 
makes us fear she will miscarry again. Progestin stops 
this lactation. 

Case 3—Miss B. was treated for cystic, glandular, 
knotty, tender breasts, with stilbcestrol. The tender 
swelling increased with estrin and was relieved with 
progesterone. 


Biopsy Report: Intracanalicular fibro-adenoma. 


Case 4—Miss M. S. complained of tender knotty 
Since this is the . 
period when there is an cestrin peak, just preceding 
menstruation—as might be expected, the tenderness 


- increased after the administration of stilboestrol. The 


condition was relieved after the adminstration of pro- 
gestrone. In fact, the mass disapeared from one breast 
after four repeated injections of 5 mg. doses and 50 
tablets by mouth, several months after a similar lump 
was surgicaly removed from the other breast by local 
removal. The pathological report was: The tumour 
consists of active proliferating ducts, in some cases the 
ducts are surrounded by small round cells and dilated 
to form cysts, presenting a picture like chronic mastitis 
but mostly the tumour conforms to an adenofibroma— 
active but non-malignant, 
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Case 5—Mrs. Kottu Bee treated with stilbcestrol 
mgs. 5 bd. for three days, was relieved of acute mastitis 
which was threatening to develop into a breast abscess. 
This differs from the above cases as here we see the 
estrogenic action in a lactating breast. We commonly 
use this treatment following a still-birth with engorged 
painful breasts. In chronic cystic mastitis Geschickter 
advises 5 mgs. stilboestrol twice weekly during the last 
two weeks of the normal menstrual cycle. It would 
be essential to differentiate between this condition and 
fibroadenoma, as we found in the two preceding cases. 


Case 6—Mrs. R. was relieved of hot flushes, sweat- 
ing, nervousness and other menopausal symptoms by 
the use of stilboestrol. Many other cases follow the 
above pattern. This is in fact one of the commonest 
uses of estrogenic preparations. 


Case 7—Mrs. J. was relieved of painful joints, a 
monopausal condition, by the use of estrin. She wrote 


’ to me from the U. S. A. with great enthusiasm about 


the success of treatment. 


Case 8—Miss T. aged 70, suffering from senile 
vaginitis, as cured of a bloody vaginal discharge by the 
use of stilbcestrol. Before doing this, however, treat- 
ment brought on a menstrual period. The atrophic 
vaginal condition made the procuring of a satisfactory 
biopsy for malignancy difficult and in this case it was 
definitely necesasry to rule out malignancy. 


Case 9—Baby M. suffering from gonorrhceal vulvo- 
vaginitis was cured by the use of stilbcestrol and 
sulfanilamide locally to the vagina. - 


Case 8—Miss T. aged 70, suffering from senile 
uterus was relieved with estrin. This is sometimes 
explained by the fact that cestrin inhibits ovulation. 
During its use it would therefore produce a temporary 
sterility. I believe a more satisfactory explanation is 
the developing of contractile action on uterine muscle 
preventing retention of clots. It is well established 
that estrin enlarges the tubular genital tract, cavity and 
musculature. 


I have not had the opportunity to illustrate the 
action of estrin on the bleeding of atrophic endome- 
trium, for these cases have stopped bleeding after a 
curettage, without further treatment. I have, however, 
been interested to observe the occurrence of bleeding 


in such cases, as proved by endometrial biopsy. It is 


sometimes difficult even with a sharp uterine curette 
in such cases to obtain sufficient material for diagnosis. 


Case r1—In several cases normal menstruation 
followed the use of estrin in a tase complaining of 
secondary amenorrhcea. In one young woman, aged 18, 
who had never menstruated, we were pleased to have 
her report that she was menstruating after several 
weeks of treatment. Physical examination revealed the 
presence of pregnancy. Our continuing use of estrin 
was causing a threatened abortion. We immediately 
discontinued the use of estrin and she was in due 
course delivered of twins The estrin in this case 
was not the cause of pregnancy and in fact narrowly 
escaped being harmful. 
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Case 12—Mrs. K. The use of stilbcestrol 5 mg. 
bd. for 3 days, after one week, brought on labour in 
a woman carrying a dead eight months fcetus. 


_ Metropathia hemorrhagica being hyperestroge- 
nic, requires treatment which opposes this action. . 


Full term pregnancies or abortions commonly occur 
before the onset of symptoms of metropathia hzmorr- 
hagica syndrome. In the treatment of metropathia 
hemorrhagica, the following cases illustrate our 
experience. 


Case 13—Mrs. T., aged 34, mother of two children 
who had cesarian sections, the youngest aged 5, after 
which sterilization was performed, began to have profuse 
and prolonged periods lasting 20 days. Immediately 
after injection of progestin (lutocyclin 5 mg.) bleeding 
stopped. 

Case 14—-A student nurse, aged 21, complained of 
prolonged bleeding, not relieved with thyroid. After 
2 injections of lutocyclin, 2 mgs. and 5 mgs. each on 
successive days, the bleeding stopped, after twenty- 
three successive days of flow. 


Case 15—Mrs. S. (Salem), a young woman with 
bilateral cystic ovaries, a history of repeated early 
abortions and prolonged bleeding following periods of 
amenorrhcea, became pregnant shortly -after a wedge 
resection of her hyperactive ovaries, and was progress- 
ing normally in late pregnancy with her first mature 
pregnancy at the last report (8 months). - She subse- 
quently delivered a living full term baby. 


Case 16—Miss X, aged 18, a case I saw at the 
Mayo Clinic, some years ago had bled profusely for 
several years in spite of repeated curretting. Finally 
Dr. Mayo suggested a hysterotomy in order to remove 
any polyp or unremoved polypoid tissue, after which 
she was to proceed at once with her marriage, which 
she was then contemplating. Pregnancy might then 
help to regulate the hormonal difficulty if she became 
pregnant promptly. I am very sorry I do not know 
the outcome. 


The fact of pregnancy occurring seems to regulate 
the dysfunction of the ovary. Irving P. Stein of 
Chicago has studied 53 cases. The patients sought 
advice chiefly because of amenorrhcea, sterility, and|or 
hirsutism. The presence of polycystic ovaries was 
established by x-ray after pneumoperitoneum. Hor- 
mone and other medical therapy proved valueless, 
surgical treatment in the form of bilateral wedge resec- 
tion has proved satisfactory and most successful. Of 
the married patients 64-5 per cent became pregnant. 
His comment follows: “Periodic check “up post- 
operatively revealed that there were no recurrence of 
the bilateral polycystic condition. In three single 
women who had febrile and painful post-operative 
courses, an unilateral ovarian cyst developed with 
adhesions. Dr. Lazarus has successfully used the 
method of puncture of these cysts per vagina in certain 
cases. 

Case 17—In toxemias of pregnancy. The defi- 
ciency of both estrin and progesterone has been noted. 
We had a striking illustration of hyper-gonadotropic 
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action in a case who died of post-partum hemorrhage 
due to premature separation of the placenta. The 
patient had cedema, albuminuria and hypertension. 
Autopsy showed the ovaries to be full of large hemorr- 
hagic follicles, the picture of an exaggerated Friedman 
or Ascheim Zondek test, illustrating a hyper-gonado- 
tropic condition. Since this case, I have examined all 
ovaries at operation, particularly during czsarian sec- 
tions, and have never seen anything like this condition. 
Bentivoglio, Smith and Smith and Hofbauer report an 
excess of gonadotropic hormone in eclampsia. 


After low dosage irradiation to both ovaries and 
pituitary, many young women have borne normal full- 
term children when they have never succeeded in 
becoming pregnant before. In spite of the warning 
regarding injury to the ovum and the birth of deformed 
children, the rarity of this, with carefully controlled 
dosage does not warrant the denial of this effective aid 
to the sterile woman. One must guard against over 
dosage to pituitary also, to avoid alopecia. The dosage 
here is less, of course, than the low dosage given for 
temporary stopping of the flow in bleeding women. Our 
x-ray authorities will no doubt discuss this aspect of 
the case. 

Ford and Drips, who were my colleagues, proved 
this experimentally. 5 per cent of an erythema dose 
is given to pituitary—high voltage, or if this is a failure, 
the same dose to both ovaries and pituitary after 2 
months. We may repeat several times. 

The treatment of the anzmia in itself is essential 
after bleeding. High protein diet with the particular 
addition of vitamin B as. suggested before, is basic in 
some cases. The use of blood transfusions in restoring 
blood sometimes also restores the glandular control of 
bleeding by improving the general condition. 

Mocassion snake venom was used by Watkins of 
the Mayo Clinic in a series of seven cases. The treat- 
ment lasted over a period of 2-4 months and all were 
successful. Since increased coagulability of the blood 
could be the only action, the symptomatic relief might 
be long enough to permit nidation of the ovum. 

The use of chorionic gonadotropic preparations 
from pregnancy urine such as Pregnyl has been suc- 
cessful in certain of our cases of prolonged bleeding 
during the mid child-bearing period. Sf es: 

Testosterone or other male hormone preparation 
is useful in stopping bleeding, but we have not used 
it because of the virilizing effects. 


There is much more to be learned, but the fact 
that the problem is always with us, keeps us working 
at it in spite of the lack of inadequate laboratory per- 
sonnel for the intricate problem of quantitative urine 
tests and vaginal smears and multiple endometrial biop- 
sies. It was because of inadequate information on 
bleeding cases, and also the importance of understanding 
the total action of estrin when dealing with one aspect 
of it, that I have ventured to collect cases which illus- 
trate these various actions of an excess of cestrin. 


E. C. Hamblen and C. D. Davis from the Endocrine 
Division of the Department of Obstetric and Gyne- 
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cology, Duke University College of Medicine, in the © 


August, 1945 Journal of Obstetrics and Gynecology 
have done a very convincing and detailed study on the 
effect of one two-cyclic gonadotropin therapy following 
estrogens and progestin. Their supplies of glandular 
preparations and synthetic estrogens were made com- 
pletely adequate by the backing of five commercial com- 
panies, producing these products, as well as a research 
grant from the University itself and one from the 
National Committee on Maternal Health. New. York. 
This: is a comprehensive report of results during the 
five years before publication. 


Oestrin never stimulates ovulation, nor apparently 
do the gonadotropic hormones ordinarily do so when 
used separately. The determination of effectiveness and 
response was in all cases judged by the examination of 
endometrial biopsies. The stages at which these were 
taken, the exact sequence of therapy and results are 
quoted in some detail. 

Wm. Beckers (Richmond Va) compares the hemo- 
static effect of ethinyl estradiol with that of diethyl 
stilbcestrol in anovulatory bleeding with the endome- 
trium in the persistent proliferative stages. Patier:ts 
were treated with 3 mgs. ethonyl estradiol daily by 
mouth for two days then during the last five days also 
5 mg. progesterone i.m. daily. Uterine bleeding stopped 
within six days in all but one patient. All menstruated 
within 5 days of estrin-progesterone withdrawal. On 
the fifth day after onset of menstruation the twenty-day 
treatment was resumed. This was followed by another 
bleeding episode and a final course of treatment with 
repeated endometrial biopsic vaginal smears. Results 
were comparable to those with diethyl stilbcestroi. 
Normal physiology was restored in 35 per cent of the 
cases as compared with 16 per cent with diethyl 
stilbcestral. 


SELECTION oF PaTIENTS 


A total of 116 patients with hypofunction of 
ovaries was studied. 

The patients fell into four clinical categories: (1) 
those with deficient sexual maturation whose menarches 
had not occurred, seven patients; (2) those with infre- 
quent and/or scanty bleeding, fourteen. patients; (3) 
those with prolonged and/or excessive bleeding, thirty- 


one patients; and (4) those with ovarian sterility, 


sixty-four patients. 

These groups embraced the thirty-one patients 
whose responses were reported in September 1941. 
The records of these patients were restudied and 
re-evaluated. 

1. Patients with deficient sexual maturation whose 
menarches had not occurred. 

All possessed striking hypcestrogenism. In none 
was a definite diagnosis of hypopituitarism made. Ac- 
cordingly, the likelihood of an intrinsically ovarian 
etiology existed in all. The endocrine state of these 
patients was not relatable to organic or constitutional 
disease. Hypothyroidism, as an etiological factor, was 
eliminated by clinical studies, basal metabolic rates and 
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by preliminary treatment with desiccated thyroid gland 
of those patients in whom there was some evidence of 
hypothyroidism. 

2. Patients with infrequent and/or scanty bleed- 
ing—Upon the basis of endometrial biopsies secured at 
the onsets of episodes of uterine bleeding, all of these 
patients were judged to have anovulatory ovarian 
failure—that is, they bled from interval or estrogenic 
endometriums. There was no evidence of hypo- 
estrogenism. 


No more definite statements of the eitiology of the 
ovarian failure for this group of patients were possible 
than for the first group. 


3. Patients with prolonged and/or excessive 
bleeding —In common with the patients of the second 
group, these patients were characterized by anovulatory 
ovarian failure without hypoestrogenism—that is, all 
bled from estrogenic or interval endometriums. 


Similar to the patients of the first and second 
groups, no definite diagnoses of the etiology of the 
ovarian failure were possible; however, constitutional 
and organic gynecologic factors were excluded. 


4. Patients with ovarian sterility—This group of 
patients comprised two sub-groups: (a) patients whose 


_ bleeding was associated with interval or estrogenic 


endometriums, that is, who had anovulatory failure, 
fourteen in number; and (b) patients whose bleeding 
occurred from immature progestational endometriums, 
fifty in number. 


We assumed that bleeding from immature proges- 
tational endometriums by patients of the second sub- 
group was significant of endocrine deficiency since no 
other demonstrable causes of sterility were found in 
careful diagnostic surveys of these wives and their 
husbands. We considered two likely mechanisms: (1) 
ovulations might have occurred and, yet, the immature 
progestational endometriums might have prevented 
nidation of any fertilized ova, that is, the existence of 
hypoprogestinism without anovulatory ovarian failure ; 
and (2) ovulations might not have occurred and, instead, 
ova were imprisoned in follicles the granulosa of which 
subsequently became luteinized providing low progestin 
stimulation of the endometrium, that is, the existence 
of anovulatory ovarian failure and hypoprogestinism. 
Acceptance of the latter of these two mechanisms 
justified the application of one-two cyclic gonadotropic 
therapy. 

No more definite causes for the two grades of 
ovarian failure of this group of patients were ascribable 
than for that of the patients of the third group. 

All of the patients of the fourth group experienced 
cyclic and essentially normal bleeding with regard to 
duration and amount. Therefore, they stand in striking 
contrast to the patients of the second and third groups. 


-MeEtHop or Stupy 


The clinical studies of all of the patients embraced 
ine and gynecologic surveys, determination of 
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basal metabolic rate, and roentgenograms of the sella 
turcica. Roentgenologic estimations of osseous age 
were made in those patients with deficient sexual 
maturation and those 20 years or less of age. Endome- 
trial biopsies were done at the onset of episodes of 
bleeding, prior to, during, and frequently after therapy. 
Because of the hypoestrogenism of the patients of the 
first group, initial biopsies were omitted. At least two 
consecutive episodes of bleeding were biopsied, if 
possible, prior to treatment of the patients of the second, 
third and fourth groups. This seemed advisable lest 
chance variations might be classed as ovarian habits of 
a patient. 


All biopsy material, after fixation, mounting, and 
staining, was studied and classified by one of us 
(E.C.H.). This practice has been followed in previous 
studies and, thereby, has permitted a uniformity and 
continuity of interpretation of endometrial responses. 


Special methods of study and of handling of the 
patients of the four groups are detailed. 


1. Patients with deficient sexual maturation whose 
menarchés had not occurred—Urinary levels of 
gonadotropins and 17-ketosteroids were established 
in some of these patients. Studies of vaginal 
smears, stained by Mack’s iodine vapor method, were 
made prior to and during therapy; the results were in 
essential agreement with the other data to be reported. 


Cyclic estrogen therapy was given to produce 
sexual maturation and to initiate withdrawal bleeding. 
Cyclic estrogen-progesterone therapy then followed, 
and endometrial biopsies were taken at the onsets of 
subsequent bleeding episodes. When an endometrial 
biopsy showed a progestational endometrium, treat- 
ment was discontinued and, subsequently when bleed- 
ing followed twenty-eight to thirty days of no treat- 
ment or even when bleeding did not recur after this 
length of time, an endometrial biopsy was taken as 
a salvage test. The purpose of the salvage test was 
to exclude the recovery of normal ovarian function 
during the antecedent cyclic steroid therapy. When 
a progestational endometrium was found on salvage 
test, the patient was not given gonadotropic therapy 


Thee purpose of the cyclic estrogen-progesterone 
therapy is to prove that the endometrium is capable of 
responding to progestin. This is essential to the use 
of the endometrium as an indicator of the effectiveness 
of gonadotropic therapy. If an endometrium is in- 
capable of responding to progestin therapy, it will fail 


to respond to any progestin which is caused to be - 


elaborated by the ovaries by gonadotropic therapy. 


Following a negative salvage test, one-two cyclic 
gonadotropic therapy was given and endometrial biop- 
sies were taken, either at the onset of bleeding follow- 
ing this therapy or within seven days after the conclu- 
sion of therapy if no bleeding occurred. A positive 
response was the finding of a progestational endome- 
trium. 

Previous clinical experience had not indicated that 
we should expect regulation of bleeding from gonado- 
tropic therapy. The present studies agreed. __ 
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_ 2. Patients with infrequent and/or scanty bleed- 
ing.—The method of study of these patients was essen- 
tially that of the first group. These patients did not 
require cyclic estrogen therapy for sexual maturation 
and, accordingly, were given only cyclic estrogen- 
progesterone therapy. This served both to regulate 
their bleeding and as a test of endometrial receptivity. 
The salvage test after this therapy was done and 
gonadotropic therapy was evaluated as in patients of 
the first group. 


3. Patients with prolonged and/or excessive 
uterine bleeding—The majority of these patients was 
seen during episodes of prolonged andlor excessive 
uterine bleeding. These patients required, as the first 
measure, control of the excessive andlor prolonged 
flow. This was accomplished generally by the 
hemostatic use of estrogen. Once hemostasis was 
obtained, cyclic estrogen therapy was given to regulate 
the cycle and to secure withdrawal bleeding of essen- 
tially normal duration and amount. 


Endometrial evaluations of these patients, which 
were used as base lines for gonadotropic therapy, were 
made after cycle regulation had heen secured and 
after steroid therapy was discontinued. 


Cyclic estrogen-progesterone therapy was used as 
a test for endometrial responsiveness and a salvage 
test was done as in the patients of the first and second 
groups. Patients who gave a negative salvage test 
were treated with one-two cyclic gonadotropic therapy 
and the results of this therapy were evaluated as previ- 
ously described. 


4. Patients with ovarian sterility characterized 
with estrogenic bleeding.—These patients were handled 
identically with those of the second and third groups 
as to a test of enodmetrial receptivity with cyclic 
estrogen-progesterone therapy, salvage test, and one-two 
cyclic gonadotropic therapy. 

5. Patients with presumed sterility and imma- 
ture progestational bleeding.—These patients did not 
require a test of endometrial receptivity since they 
bled from progestational endometriums. A salvage 
test was unnecessary for the same reason. One-two 
cyclic gonadotropic therapy was given and its results 
were tested as in the other groups. 


In both sterility groups the occurrence of preg- 
nancy during therapy was regarded as a_ positive 
response, 


THERAPEUTIC SCHEDULES 


The therapeutic schedules used in these studies are 
summarized. 


Hemostasis—The average daily dosage of 
estrogen employed for hemostasis is represented by 
6 mg. of diethyl stilbcestrol or its equivalent in estrone 
sulphate. Not all patients were treated with oral 
estrogens during the earlier years of the study. A 
comparable amount of estrogen by injection was used. 
After hemostasis was obtained, estrogen therapy at 
the same dosage level was continued daily for another 
twenty days. 
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Cyclic Estrogen Therapy.—Cyclic estrogen the- 
rapy was begun on the third to fifth day of the cycle 


and continued for twenty days, when it was withdrawn, _ 


or earlier if bleeding occurred. It was resumed on the 
third to the fifth day of the cycle. This therapy was 
usually kept up two or three months. 


The usual daily dosage is represented by 3 mg. 
of diethylstilbcestrol or its equivalent in estrone 
sulphate. The majority of patients were treated 
orally ; however, in earlier years, some received 
injections. 

Cyclic Estrogen-Progesterone Therapy.—This 
therapy was started on the fifth day of the cycle. 
Estrogen was given orally and in daily dosages repre- 
sented by 3 mg. of diethylstilboestrol, or the equivalent 
in estrone sulphate, for twenty days. During the last 
ten days of this treatment the patient received orally 
and daily 60 mg. of anhydrohydroxy-progesterone. 
Not all patients received oral therapy. Some received 
similar amounts of estrogen and progesterone by 
injection in the earlier years of the study. 


One-Two Cycle Gonadotropic Therapy.—Prior 
to initiating one-two cycle gonadotropic therapy, all 
patients were skin-tested with the equine gonadotropin 
preparation to ascertain possible allergy. Skin tests 
were repeated before each projected series of therapy. 
Patients with definite allergy were not treated. 


Gonadotropins were given intramuscularly and 
daily. Therapy was initiated on the fifth day of the 
cycle. From the fifth through the fourteenth days of 
the cycle, patients received intramuscularly and daily 
400 international units of equine gonadotropin. From 
the fifteenth through the twenty-fourth days of the 
cycle, patients received intramuscularly and daily 500 
international units of chorionic gonadotropin. When 
bleeding occurred before treatment was completed, 
injections were discontinued. 


As a rule, and for possible antibody or antihor- 
monal phenomena, series of one-two cyclic gonadotro- 
pic therapy were not given in sequence but, instead, 
several months were allowed to elapse between any 
two series of therapy. ~*~ 


CLinicAL DaTA AND RESULTS 


1. Patients with deficient sexual maturation - 


whose menarchés had not occurred.—Seven patients 
were treated under this head. The ages of these 
seven patients ranged from 16 to 26 years. The 


average age was 19-5 years. 


These seven patients received eleven series of 
one-two cyclic gonadotropic therapy. The results of 
ten of these eleven series of therapy were sampled by 
endometrial biopsies. Ninety per cent of the endome- 
trial biopsies, or nine biopsies, yielded estrogenic endo- 
metriums: eight hypoestrogenic and one quite 
adequately proliferated. Ten per cent, or one biopsy, 
showed an immature progestational endometrium. 

_. The patient from whom the immature progesta- 
tional endometrium was obtained gave this response 
on the third series of gonadotropic therapy. The other 
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two series of therapy given to this patient had yielded 
hypoestrogenic endometriums. 

Five of the seven patients bled following gonado- 
tropic therapy. One of the five patients received three 
series of gonadotropic therapy and bled after one series 
but did not bleed after the other two series. None of 
the patients had subsequent bleeding except when they 
were given cyclic steroid therapy. 


2. Patients with infrequent and/or scanty uterine 
bleeding.—Fourteen patients were studied under this 
head. The ages of these fourteen patients ranged from 
17 to 35 years, thus placing all of them in the late 
adolescent or reproductive epochs. The average age 
was 25 years. 


The menarcheal ages of these patients ranged from 
10 to 17 years with an average of 13-3 years. 


Seven were single and seven were married. Of 
the seven married patients, four were multiparous and 
the others had had, respectively, one abortion, one 
term delivery, and two term deliveries. 

The character of their bleeding histories varied. 
Seven reported last episodes of bleeding ranging four 
years to six months. Five patients had intervals 
ranging from three to six months. Two patients had 
intervals which ranged from two to three months in 
length. The bleeding in many of these patients was 
scanty in amount and short in duration. 


Twelve of the patients bled from well-developed 
estrogenic endometriums and two bled from hypoes- 
trogenic endometriums. 


The fourteen patients received twenty-two series 
of one-two cyclic gonadotropic therapy. Seventeen of 
these series of therapy which were given thirteen of 
the fourteen patients were sampled by endometrial 
biopsies. Four patients (30-8 per cent) yielded pro- 
gestational endomesriums following treatment: three 
patients, immature progestational endometriums, and 
one patient, a full-blown progestational endometrium. 
The other nine patients yielded estrogenic endome- 
triums: six normal estrogenic endometriums and three 
hypoestrogenic endometriums. 


In none of the patients were the duration and 
amount of bleeding affected or the irregularity of the 
cycle improved. 

One of the patients who gave a positive response 
had a follow-up biopsy at the onset of bleeding one 
month following discontinuation of treatment; this 
biopsy indicated a full-blown progestational endome- 
trium. 

3. Patients with prolonged and/or excessive 
uterine bleeding—This series consisted of thirty-one 

tients. The ages of these thirty-one patients ranged 
rom 14 to 31 years, an average age of 23-5 years. 
Accordingly all of these patients were in the adolescent 
or the reproductive epochs. 

Menarcheal ages of these patients varied from 11 
to 16 years, an average age of 13 years. 

Eighteen of these patients were single and thirteen 
were married. Of the thirteen married patients, eight 
were nulliparous, three had had a pregnancy which 


SYMPOSIUM ON UTERINE HZ MORRHAGES 


- 


Vol. XVIII, No, 3 


DECEMBER, 1948 


resulted in term delivery, one had had four abortions 
and a term pregnancy, and one had had an abortion. 

_ The character of the bleeding history of these 
patients varied. When first seen, twenty-two patients 
had had continuous bleeding ranging from one month 


to four years. Nine patients were having various 
grades of prolonged and/or profuse bleeding, six being 
cyclic and three being infrequent. The severity of the 
hemorrhage of these patients is indicated by their 
hemoglobin readings which ranged from 10 to 100 per 
cent with an average of 62 per cent. Sixteen patients 
had hemoglobin less than 60 per cent. 


All patients, prior to therapy, bled from estrogenic 
endometriums. 


A total of fifty-three series of one-two cyclic gona- 
dotropic therapy was given to the thirty-one patients. 
decidua-like endometrium. The subsequent course. ‘of 
endometriums. One patient gave a positive response 
during each of the two series of treatment. There 
were six full-blown progestational and nine immature 
progestational endometriums encountered during 
therapy. A total of fifteen series of therapy, there- 
fore, terminated in progestational bleeding, whereas 
thirty-two series of therapy terminated in estrogenic 
bleeding; the results of six series were not sampled 
by biopsy. 


Follow-up biopsies, which were done usually at 
the first episodes of bleeding which terminated no 
treatment cycles, subsequent to gonadotropic therapy, 
were done twenty-three times in nineteen patients. 
Nine of the nineteen patients yielded progestational 
endometriums: full-blown progestational endometriums 
in two patients and immature progestational endome- 
triums in seven patients. Seven of these nine follow-up 
progestational responses occurred in patients who had 
had progestational endometriums during gonadotropic 
therapy, whereas two occurred in patients who had 
yielded estrogenic endometriums during therapy. 


Accordingly, 45-2 per cent of the patients yielded 
progestational responses concurrent with gonadotropic 
therapy, whereas 47-4 per cent of the patients, 
followed-up after discontinuation of therapy, yielded 
progestational responses one month or more after the 
treatment ended. When several follow-up biopsies 
were done after therapy, it was found generally that 
the progestational response gave way to an estro- 
genic response on the second biopsy. 

4. Patients with ovarian sterility associated with 
estrogenic bleeding— 


The ages of these fourteen patients ranged from 
24 to 35 years. The average age was 29 years, 

Menarcheal ages of these patients ranged from 
11 to 14 years. e average age was 12-6 years. 

Ten of these patients were nulliparous. Two had 
had a term delivery, and two an abortion. : 

The duration of the sterility of these patients ranged 
from one to ten years. The average duration was 
3:4 years, 

All pretreatment biopsies on these patients yielded 
normally proliferated estrogenic endometriums, 
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These fourteen patients received twenty-one series 
of one-two cyclic gonadotropic therapy, an average of 
1-5 series per patient. 

_ The endometrial responses of seven of these 
patients were not sampled by biopsy; however, two 
of these patients became pregnant during the first 
series of treatment and one during the second series 
of treatment. The occurrence of pregnancy in these 
three patients, therefore, is assumed to indicate posi- 
tive ovarian responses. : 

The endometrial responses were sampled by biopsy 
in the other seven patients. Four of these patients 
yielded progestational responses, three yielding im- 
mature progestational endometriums and the other a 


decidua-like endometrium. The subsequent course of 


this last patient indicated that implantation and bleed- 
ing had occasioned biopsy rather than menstrual 
bleeding. The pregnancy of this patient, however, 
progressed normally. 

Accordingly, gonadotropic therapy of these fourteen 
patients resulted in four pregnancies, whereas three 
other patients gave progestational responses. Thus, 
the incidence of positive response was 50 per cent 
and the incidence of pregnancy was 28-6 per cent. 
Two of the pregnancies resulted in term deliveries of 
normal children, one is nearing term, and the other 
is yet in an early stage. 

5. Patients with ovarian sterility associated with 
bleeding from immature progestational endometriums— 


The ages of these fifty patients ranged from 21 
to 41 years; twentyfour patients were between 21 and 
29 years of age; twenty-three were between 30 and 
39 years of age; and three patients were between 40 
and 41 years of age. 

Menarcheal ages of these patients ranged from 11 
to 17 years, the average being 12-9 years. 

Thirty-seven of these patients were nulliparous. 
Five had had a term delivery, five an abortion, two 
had had two abortions and one four abortions. 

The duration of the sterility of these patients 
ranged from one to ten years, an average sterility of 
3-08 years. 

A total of ninety-one pretreatment biopsies “was 
done upon the fifty patients, with an incidence of 1-82 
biopsies per patient. Distribution of the biopsy find- 
ings was: inadequate tissue for diagnosis, three ; estro- 
genic endometriums, five; full-blown progestational 
endometriums, 9 and immature progestational endo- 
metriums, seventy-four. All of the patients however, 
presented immature progestational endometriums as a 
predominant bleeding pattern. } 

These fifty patients received ninety-six series of 
one-two cyclic gonadotropic therapy, an average of 
1-96 series per patient. 

No endometrial biopsies were done during eighty- 
one cycles or after 84-3 per cent of the series of treat- 
ment. The criterion for responses in these was the 
occurrence of pregnancy. 

Of the fifteen cycles of therapy, the results of 
which were sampled by biopsy, eight cycles terminated 
in bleeding from immature progestational endome- 
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triums, six cycles in bleeding from full-blown proges- 
tational endometriums, and one cycle could not be 
evaluated because of insufficient tissue. These fifteen 
cycles were distributed among fourteen, three became 
pregnant. All of these patients yielded full-blown 
progestational endometriums following therapy. One 
pregnancy occurred the month following a second series 
of treatment. The second pregnancy occurred during 
a second series of therapy. The third pregnancy 
occurred during the first series of treatment and its 
associated Saagieitealonal bleeding led to inadvertent 
biopsy. 

Of the thirty-six patients whose responses to 
therapy were judged only by the occurrence of preg- 
nancy, six became pregnant. Four of these pregnancies 
occurred during the interval of the treatment. The 
fifty patients treated yielded a total of nine pregnanctes, 
or 18 per cent of the patients treated became pregnant. 
A total of thirteen series of therapy, or an average of 
1-44 series per patient, was given to the nine patients 
who became pregnant. 

Four of the nine pregnancies resulted in term 
deliveries of healthy children; one resulted in a still- 
birth at five months, the cause being a true knot in 
the cord; and four resulted in abortions at about the 
third month. 


SuMMARY AND CONCLUSIONS 


A total of 116 hypo-ovarian patients, whose ages 
placed them in the adolescent or reproductive epochs, 
was treated by the sequential and cyclic administration 
of equine and chorionic gonadotropins. The following 
results were obtained : 

1. Only one of seven patients with deficient 
sexual maturation and non-occurrence of menarche 
(hypoestrogenism) yielded a _ progestational endo- 
metrium during therapy. 

2. Four of thirteen patients, or 30-8 per cent, 
with infrequent and/or scanty cestrogenic uterine 
bleeding yielded progestational endometriums during 
therapy. 

3. Fifteen of thirty-one patients, or 48-5 per cent, 
with prolonged and/or excessive estrogenic bleeding 
yielded progestational endometriums during therapy. 

4. Seven of fourteen patients, or 18 per cent, 
with cyclic bleeding from immature progestational 
endometriums became pregnant during therapy. 

The following conclusions appear warranted :— 

1, Patients with hypoestrogenism (as illustrated 
by those with deficient sexual maturation) respond 
poorly to this system of gonadotropic therapy. 

2 Patients with anovulatory ovarian failure 
without hypoestrogenism (as illustrated by those with 
diverse types of estrogenic bleeding) respond well to 
this system of therapy: a total of 44-8 per cent yielded 
progestational endometriums. 

3. A small percentage (18 per cent) of sterile 
women, whose bleeding from immature progestational 
endometriums constitutes the only significant finding 
upon their surveys or those of their husbands, become 
pregnant when treated with one-two cyclic gonadotropic 
therapy. 
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PATHOLOGICAL ASPECT OF FUNCTIONAL 
UTERINE BLEEDING 


P. V. GHARPURE, .p., p.T.m. & H. (LOND.) 
Bombay 


I may state that at the outset that I have of late 
been reawakened by a renewed interest in the subject 
of endometrial biopsies and the diverse histological 
pictures encountered in the studies as a pathologist. 
It is difficult for me to say with anythifg approaching 
scientific accuracy as to how frequent functional uterine 
bleeding is encountered. Relying on histological data 
and fixing one’s attention to certain standardised 
criteria of histology—Swiss cheese appearance, I have 
pronounced 86 biopsies in a total of 1360. This analysis, 
I may be permitted to say, is personal. I use the word 
‘personal’ as on occasions some excellent clinicians 
with whom I have the honour to be associated, have 
made a remark on studying the histological picture 
with me of an endometrial biopsy as “quite enough to 
diagnose functional uterine bleeding” when I myself 
with my rigid criteria, of course based on published 
accounts, was not prepared or willing to classify that 
histological picture as convincing my eyes as one of 
functional uterine bleeding. 


From the point of view of the pathologic physio- 
logy of this condition some facts well known to you 
all may be mentioned here. It is possible I am repeat- 
ing some data already included by the previous speaker. 
The abnormally prolonged and excessive action of the 
estrogenic hormone subjects the endometrium to changes 
producing hyperplasia. The corpus luteum is not 
formed and the endometrium shows no evidence of the 
secretory or other predecidual characteristics which can 
be evoked only by the progestin. There is an abnormal 
growth response in the endometrium, the degree of 
which depends upon the amount and duration of the 
estrogenic stimulus and the degree of receptibility of 
the individual endometrium. Bleeding is said to result 
when there is a sharp.drop or withdrawal of the hor- 
mone. It does not take place from an endometrium 
which is receiving steady supporting doses of the 


~ estrogen. The bleeding has a relation in the reciprocal 


relationship between the anterior pituitary and the 
ovaries. Excess of ovarian hormone causes an inhibi- 
tion of the sex hormone of the pituitary and results in 
retrogressive changes in the endometrium. 


The rélation of the ovaries to the hypophysis is 
thus an underlying cause of the bleeding. Very little is 
known of the local mechanism of the bleeding. The 
amount of bleeding and endometrial response are not 
directly related. Endometrium associated with pro- 
fuse bleeding may at times show little or no hyper- 
plastic changes. In contrast to this marked hyper- 
plastic changes, there may be very little or no bleed- 
ing at all. The fact that constant absence of secretory 
changes is the result of the failure of progesterone 


in the absence of corpora lutea is noteworthy. Theré 
is an abnormal persistence of Graffian follicles and 
there is a failure of ovulation. 


Let me here refer to a few observed facts in 
animals, other than men—animals e.g., guinea pigs, 
rabbits and mice, subjected to massive estrinisation. 
It has been noted that marked to extreme hyperplastic 
changes are noticeable, some leading to cystic endo- 
metrium analogous to that seen in metropathia haemor- 
thagica in women. Certain infiltrating endometrial 
tumours have been produced in mice in which animal 
spontaneous uterine carcinoma is uncommon. Tumours 
of this type produced in mice have been found to be 
transplantable and have been capable of producing 
metastases, in addition one observation has shown that 
leiomyomata have been induced in guinea pigs. These 
leiomyomatas are peculiar in that they regress when 
estrin is withdrawn. ‘ 


Could there be a cause and effect relation between 
the estrogen on the one hand and the varying degrees 
of hyperplasias, the myomata and the malignant growths 
produced and observed in the laboratory. 


I believe some, if not many, will answer. this 
question in the affirmative. 


I now wish to refer to the histology of the endo- 
metrium in known cases of human leiomyomata of the 
uterus. Going over the detailed study of endo- 
metrium of over a hundred of such cases, I find that 
the histology has not been constant. Endometrial 
yao ge has been noted in all, but the degree has 

iffered. 


The two pictures which I show, represent the most 
frequent appearances encountered. I have not been 
able to discover any regressive changes. On the im- 
pressions gathered by me, in my earlier work, I have 
ventured a suggestion of myomatosis on eight occasions 
on the strength of uterine biopsy only and I am glad 
to reveal that on five occasions of these, this con- 
clusion has been confirmed at operation by my worthy 
colleagues. I have relied on one of these appearances 
only. Histology of the ovary-has not been constant 
though corpora lutea have been seen on rare occasions, 
their absence has been noted with greater frequency, 
only one ovary and ovary plus part of the second have 
been studied. Ovulation does occur in the fibroids and 
pregnency has been known. I hope I am right when 
I say that the exact local mechanism of the bleeding in 
the fibromyomata uterus is not understood. 


I have made a mention of the experimental and 
observed data above, with a view to place before you 
the subject of histological changes in uterine bleeding 
in a slightly different manner than hitherto. In the 
two conditions:—(1) Leiomyomata and (2) Func- 
tional uterine bleeding, are we encountering, different 
phases or stages of the same hormonal upset or are 
these two totally distinct entities? 
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RADIUM THERAPY OF FUNCTIONAL UTERINE BLEEDING 


M. D. JOSHI, m.s.B.s., F.c.P.s., D.M.R.E. 


Bombay 

Functional uterine haemorrhage is best treaied 
with radium and gives excellent results It is almost 
a specific. The treatment is quite simple and gives 
very little pain and so general anaesthetic is not re- 
quired. The treatment consists of one intra-uterine 
application of radium for 24 hours in women nearing 
40 years. The dose is 1200 Ra Mg Hrs. In young 
girls the treatment is 4 to 6 hrs. and the dose as 200 
to 300 Ra Mg Hrs. There is no risk or mortality. 
No complications or sequelae if radium is properly 
applied. 
To get good results the cases must be well chosen. 
In excessive bleeding from uterus at the time of meno- 
pause, where examination reveals no gross pathology 
except slight enlargement of uterus and its lack of 
firmness, radium treatment gives good results. 

Essential, idiopathic or myopathic haemorrhages 
may occur in young women and where no gross 
pathology is found, small doses of radium give good 
results without any bad after-effects. In young women 
desirous of having children a dose of 500 Ra Mg Hrs. 
should not be exceeded to avoid premature climacteric 
or complications of labour should a pregnancy follow. 
The dosage of uterine haemorrhage in young girls is 
about 300 Ra Mg Hrs., and should not be exceeded. 

Radium treatment is not successful where uterine 
haemorrhage is due to high blood pressure, back pres- 
sure, due to disease of heart or lungs, diseases of 
blood such as primary anaemias, hyperthyroidism, 
adnexal diseases and inflammation due to gene 
systemic disorders. 

Contraindication to radium treatment are 
(1) septic focus in pelvis and (2) intrauterine sub- 

ucous polypi. 

Hard. eta and rays of radium are 
employed to bring on cell destruction of endometrial 
lining with subsequent healing and fibrous tissue forma- 
tion, Radium treatment produces obliterative endarte- 
ritis decreasing the endometrial blood supply and thus 
inhibiting excessive menstruation. There is very little 
effect on ovarian function with such a small dose. 

50 Mgs. of radium with a filter of 0-6 mm. of 
platinum is put in a thin rubber tubing about 2 inches 
long. Extra half an inch of rubber tubing is kept 
without radium. This part comes in contact with the 
cervical canal when radium is introduced in uterine 
cavity and prevents the possibility of stenosis of cervix 
and upper part of vagina. 

Method of Application—Patient is placed in 
lithotomy position, Cervix is grasped with vulsellum 
and cervix is dilated upto number 7 Hegar’s dilator. 


The uterine cavity is gently curretted with a blunt and: 


small curet. Curretting helps also in establishing the 
diagnosis whether the condition is malignant or non- 
malignant. Then radium is introduced in uterine 
cavity and to ensure that the tube remains in place and 
does not dislodge and slip into vagina, a cotton pack 
rinsed in boric lotion be kept on cervix and 


vagina should be packed with one piece of long gauze. 
The patient is put to bed and radium removed after 
24 hours. Urine should be taken out by means of a 
rubber catheter every six hours. In some cases there 
is slight pain in lower abdomen and sensation of vomit- 
ing due to foreign body in uterus which can be checked 
by administration of Soda Bicarb. 

The patient should be as a rule warned that she 
may have one or two periods and possibly some bleed- 
ing during first two or three weeks. This should be 
treated medically and generally the bleeding stops. 
There will be colourless or whitish discharge for about 
one month and the patient should be asked to take 
saline douche. Menopausal symptoms do not occur 
in most of the cases and if in rare cases they occur 
they are very mild such as flushing and sweating and 
remain only for a short time. 


In young girls treated with small doses there is 
temporary amenorrhoea followed by normal menstrua- 
tion and pregnancy. In radiological literature there 
is not a single case on record where a woman after 
radium treatment has given birth to a deformed child. 
It is said that in case of human beings there is all or 
none phenomenon in this respect. If a woman remains 
pregnant after she receives a dose of 1200 Ra Mg Hrs., 
she should be sent to hospital for delivery. The lower 
uterine segment does not dilate properly and surgical 
intervention may be required. With small doses there 
is no such difficulty and deliveries are normal and 
healthy normal babies are born. It is observed that 
young women treated with radium with 1200 Ra Mg 
Hrs. sometimes begin to menstruate normally after 
12 to 18 months. This proves that the ovarian func- 
tion is not much affected as it does in deep x-rays 
treatment. 

The cases of uterine haemorrhage which do not 
yield to medical treatment have three alternatives, 
hysterectomy, deep x-rays and radium treatment. 
In hysterectomy there is operative risk and there is 
hospitalization of the patient. In young patients 
desirous of having children there is no hope at all, after 
hysterectomy. In cases of treatment by x-rays, patients 
from outside the town—where generally the deep x-ray 
treatment is available—had to stay a long time for 
treatment which becomes expensive and inconvenient 
to many. The stoppage of haemorrhage is effected by 
bringing on fibrosis of the ovaries with deep x-rays. 
This stops ovarian secretion and ovarian secretion is 
an important factor for healthy life in young women. 
In radium therapy there is no operative risk.. One 
sitting of intrauterine radium treatment is sufficient. 
Radium acts on the endometrium and brings on its 
fibrosis and stops the haemorrhage. There is very 
little action on the ovaries with this small dose. The 
application of radium to precancerous area inhibits 
the development of malignancy which generally occurs 
at the menopausal age. When small doses of radium 
are given in young women there is every possibility of 
pregnancy and child birth, which is not possible in 
hysterectomy. All these advantages go to show that 
radium is a treatment of choice in cases of functional 
uterine haemorrhage which do not yield to medical 
treatment. 
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X-RAY TREATMENT OF FUNCTIONAL 
UTERINE BLEEDING 
R. F. SETHNA, M.B.B.S., D.M.R.E., 


Bombay 


As the diagnosis of functional uterine haemorrhage 
must be established first, it is essential that in all cases 
treatment as far as possible be preceded by dilata- 
tion and curetting and microscopic examination of the 
endometrium so removed. 


For purposes of treatment, the patients should"be 


. divided into three main age groups, puberol—the first 


upto the age of 20, matural 20-40 years and the other 
patients of over 40 years. In the latter class of patients, 
that is those nearing their menopause, treatment by 
x-radiation is the method of choice. It is in the former 
age group, the child-bearing age period, when the 
majority of women desire to retain their normal 
menstrual life, that there is a sharp difference of opinion 
as to the best method of treatment. 


It is best in such cases to give a thorough trial to 
more conservative form of treatment, especially in the 
puberal age period and only failing that radiation treat- 
ment should be given. For that purpose, mild x-ray treat- 
ment, which some people describe as a stimulating dose 
treatment is first administered to the pituitary gland, 


-or to both pituitary and ovaries. There is no hard and 


fast rule as to the exact dose of x-rays that would 
produce the best desired result in different individuals. 


Those who favour x-ray treatment are Wilson 
Mazer, Baer, Kaplan, Randall, Schmitz and many 
others. They report a large percentage of patients 
regaining their normal menstrual function. (46 to 
67%). 

Mazer reports restoration of normal menstrual 
function in 89 per cent of 18 cases of dysfunctional 
menorrhagia and in 57 per cent of 26 cases of dys- 
functional menorrhagia. 


Many radiologists employ the technique of Edeiken 
with uniformly good results. It consists of 135 K. V. 
5.M.A., 40 cm. distance with 6 mm. Al. filter 
through an anterior pelvic field of 2020 cm. 
Depending upon the thickness of the patients, 50 
to 90 R/U measured in air are delivered. This treat- 
ment is given thrice at weekly intervals and the patients 
receive 7°2 tissue roentgens to the ovaries. The 
pituitary gland is treated similarly:—33 cm. field 
receiving the same dose. ’ 


Kaplan favours high voltage radiation :—200 K. V. 
5.M.A. 40 cm. distance 0-5 mm. Cu. and 1mm. Al filters, 


at 30, 40 or 50 cm. distance and through fields of 810, 


9x12 or 10X15 cm. The rays are directed to the 
ovaries and 75 to 100 R/U are delivered to each side 
once weekly for three weeks, through anterior and 
posterior fields alternately. In addition, pituitary is 
irradiated through forehead portal using the same 
factors, one or two treatments being given. In evaluat- 
ing pituitary irradiation it must be remembered, that 


the results may be due to the effect on the tissue in this 
region rather than any specific change in the function 
of the gland itself. Even massive irradiation of pitui- 
tary as employed in adenomas is known to produce no 
ill-effects on the secreting elements of the hypophysis. 


As for the ovaries, 38 women suffering from car- 
cinoma of the cervix, who received x-radiation treat- 
ment five to seven days before hysterectomy, show 
no cytological changes in the ovaries. 


It is therefore thought that biochemical factors 
alone, such as permeability and re-arrangements of 
electrons, molecules and atoms often determine the 
degree of cellular activity. 

An associated pelvic inflammatory lesion is no 
contra-indication to x-radiation as the beneficial effects 
of x-rays are too well-known in treating inflamma- 
tory lesion in other parts of the body, and this holds 
good also for the uterus and its appendages. 


The action of x-radiation is explained by some 
by the fact, that in young patients some follicles which 
are aproaching maturity are radio-sensitive, and are 
thus affected but the majority of follicles have not 
developed, and need much greater doses for their des- 
truction and so escape any injury. 

Hubert and others recommend unilateral castration 
in young women by irradiation. The results are 
somewhat uncertain. 


In patients treated by this method there is always 
some danger of producing permanent menopause, and. 
those that are restored to normal, get a recurrence of 
their complaints—unless their physical condition is also 
improved. 

It has been definitely proved that there is no 
harm to the offspring of first generation, as a result 
of x-ray treatment. Whether later generations will 
be affected by this type of treatment is still a debatable 
point. 

In mature age group—20 to 40 years age group. 
Seitz and Weintz in Germany gave 28% of unit skin 
dose delivered to the ovaries which according to their 
observations will produce reparable damage and an 
amenorrhoea of at least four months duration. 34 to 
35% of their U.S.D. produces permanent menopause. 
Their U.S.D. is described as that amount of radiation 
which produces a distinct reddening of skin in eight 
days, a slight bronzing in three weeks and a deep 
tanning in seven weeks. According to Pohle and 
Holmes 168 R/U are equivalent to 28% and 204 to 
210 R/U. to 34 to 35% of U.S.D. of Seitz and Weintz 
and will produce identical results. 


These figures are approximately correct as ovaries 
in different individuals will give variable response to 
same dosage of radiation 24.to 25% of unit dose (144 
to 150 R/U) should produce the same effect as 600 
Mg. Hrs of radium. 


A conservative radiologist does not give more than 
the above dose in the treatment of young women in 
whom conception is still possible. It also seems ad- 
visable to warn the patient against the possibility of 
conception for at least four months after the cessation 
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of menstruation. However it must be remembered 
when attempting to produce temporary amenorrhoea in 
mature group of patients, that the margin between 
harmless and harmful dose is limited and that only 
skilled radio-therapeutist should be entrusted with the 
treatment. 

In the third age group—that is patients above 40 
years. It is essential to acquaint the patient with the 
physiology of induced menopause. Before they come 
for treatment, patients have read in lay papers and 
heard conflicting accounts of the horried effects of 
x-radiation. They have been told that it produces 
severe anaemia, lowers vitality, and sexual desire, 
causes high blood-pressure, that it produces marked 
obesity, that they will pass from youth to premature 
old age and lastly that their mind will be affected. 


All these fears are groundless and in my practice 
I make it a rule as far as possible, to call a patient who 
had no post-radiation complaints to talk to the new 
patient freely about her own experience. She is also 
told not to discuss her treatment with her friends and 
relatives. I have found this the best form of sugges- 
tive therapy which has a marked reassuring effect on 
the patient. 

In subjects nearing menopause—that is of the 
age of 40 and above, the technique of x-radiation as 
administered by the radiologists differs to some extent. 


Peck Wills and others, after a long series of ex- 
periments have come to the conclusion that 625 R/U 
delivered to the ovaries produces menopause irres- 
pective of the age of the patient. A few others require 
upto 750 R/U to the ovaries. It is however re- 
cognised, that the younger the patient, larger the dose 
required to produce the desired effect. The method 
of administration is either by massive or by graduated 
dosage. 

Schréder treating 472 patients has given it as his 
opinion, that severe menopausal symptoms occurred in 
only 26% of his cases when treated by graduated 
dosage, and in 60% of the cases when treated by a 
single dose. 


Also the dosage required to attain the desired result 
was 30 to 40% less in case of graduated dosage treat- 
ment, and there was less of irradiation sickness. 

Some treat the ovaries only by four portals, while 
the others use two large portals centering on the mid- 
pelvis just above symphysis. In the latter form of 
treatment, there is liability of producing bladder and 
bowel irritation. 

Radiation sickness, such as nausea, vomiting, 
giddiness occurring during the course of treatment is 


best encountered by administration of vitamin Bg, | 


vitamin C, and, according to some, vitamin K. ' After 
completion of the course of treatment,—one and in 
some cases two menstrual periods—rather profuse, 
follow. After that there is complete cessation of 
menstruation. 

Contra-indications—Nervous, highly irritable type 
of patients, women who fret and worry, and those who 
had a stormy menstrual life, (and in the above 
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mentioned list I include some lady doctors, teachers 
etc.) are best consigned to the surgeons as they 
develop marked distressing menopause symptoms. On 
the other hand, phlegmatic, stable type of women, 
women with no proper education, develop little or no 
reaction, or if any did trouble them, they are able to 
control or ignore it. 


Ovarian extracts administered in cases of meno- 
pausal symptoms, hot flushes etc. and majority of 
patients have no complaints after 6 months or a year 

Radium vs. X-Rays—There is still marked diver- 
gence in opinion as to which agent, radium or x-rays, 
or a combination of both, or surgery gives better results 
in the treatment of benign uterine bleeding. 


In order to obtain information on the point, an 
analysis of a questionnaire sent to a representative 


_group of gynaecologists throughout U.S.A. reveals the 


following: “79% of those contacted favour irradia- 
tion in treating cases of normal sized uterus. Out of 
this group 73% preferred radium, 18% x-rays, and 
9% either method. 21% prefer hysterectomy, out of 
this group 33% preferred total hysterectomy, and 67%, 
either total or sub-total, depending upon the parity 
or condition of the cervix. : 


Radium vs. X-Rays vs. Surgery—It is my opinion 
that the preference of radium by a large percentage is 
due to the fact that most of these gynaecologists possess 
radium and have not the rather cumbersome x-ray 
apparatus in their consulting rooms. So it appears to 

a case of Hobson’s choice. The instinct to per- 
form major surgical operations predominates in many 
surgeons, and that is one of the reasons why they do 
not think of any other-form of treatment, and subject 
their patients to the risk of a major surgical operation 
which entails the risk of mortality, in the best of them 
of about 0-5%. 


With the use of radium, there often occurs post- 
radiation complications, such as leucorrhoea, pyometra, 
and stenosis of cervical canal, and occasional mortality 
(embolism). These complications are absent when x- 
rays are used, and mortality is nil. 


Slowly induced menopause gives rise to less 
general ill-effects, and it is always desirable in cases 
of retroverted uterus. In case of young subjects where 
temporary amenorrhoea is desirable, x-ray dosage 
can be assessed with -greater accuracy, and there is 
practically no damage to the endometrium which gives 
uterus a better chance to retain an impregnated ovum. 


Marital difficulties have often been averted where 
an attempt has been made to conserve the pelvic organs 
rather than remove them. . 


CoNncLUSION 


While opinions concerning the best method of 
treating benign uterine bleeding in a selected group of 
cases are divided, the evidence so far favours x-radia- 
tion as the method of choice, and this has certain advan- 
tages over surgery. Mortality rate is much lower 
than for operation. The failures are for the most part 
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due to faulty treatment or to poor selection of cases. 


The mortality from total hysterectomy. undoubtedly 
exceeds that occurring after irradiation and carcinoma 
following irradiation. 

Finally, I may add that surgery is but an admission 
of short-coming of medical science. The greater the 
progress in medical science, the less there will be the 
need for surgical intervention. This is very true also 
in cases of benign uterine bleeding. 


DISCUSSIONS 


Pror. T. BHasKARA MENon who could not attend 
the Conference sent an abstract of his paper on the 
“Pathology of Functional Uterine Bleeding” which is 
given below: 

The time is now past when the problem of func- 
tional uterine bleeding can be solved by a study of the 
endometrial pattern as judged by an endometrial biopsy. 
No doubt this method has served its purpose in the 
last quarter of a century. It has revealed that the 
endometrium is a mirror reflecting the essential hor- 
monal changes in the ovary and that endometrial 
pattern of early and late proliferating stages indicate 
the estrogenic activity of the follicle ; that the early and 
late secretory stages indicate the effect of progesterone 
formation by the follicle ; that the condition of so-called 
cystic hyperplasia of the endometrium indicates pro- 
longed estrogenic activity without progesterone forma- 
tion in the ovary. The study of endometrial pattern 
has drawn attention to ovarian pathology and ovarian 
functional failure; of estrogenic failure associated with 
its typical endometrial picture and amenorrhea; pro- 
gesterone failure and continued estrogen effect with its 
pattern of cystic hyperplasia and irregular uterine 
bleeding. 

The ultimate cause of the failure of ovarian func~ 
tion is one that still has not been explained. A more 
intimate study of endometrial patterns will show to any 
pathologist dealing with gynzcological material that 


functional uterine bleeding cannot be definitely cor- 


related with an endometrial picture of cystic hyperplasia. 
Thus bleeding may take place from an atrophied endo- 
metrium in a hypo-estrogenic phase, in an early 
or late secretory progesterone phase. The utmost that 
can be conceded from the study of endometrial 
pictures is that this gives us a hint of the cyclical 
hormonal activity of the ovary. But as regards the 
actual cause or mechanism of bleeding we are still in 
the dark. The problem is intimately bound up with 
the normal mechanism of menstruation. 

The work of the experimental pathologists has 
however shown us new lines of approach. The method 
of endometrial transplants into the anterior chamber 
of the eye of monkeys, the study of endometrial changes 
in the spayed (castrated) monkeys following injec- 
tions of the ovarian hormones, the study of experi- 
mental menstruation and the creation of menstrual 
irregularities, all these new methods have advanced our 
knowledge and may in time give us definite indications 
of the therapeutic to problem. 

* 
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Dr. K. P. Mopy, said: 


Several radiologists were taking part in the dis- 
cussion, as the subject had special interest for them. 
He emphasised the necessity for accurate diagnosis by 
curettage prior to undertaking any treatment. He 
quoted a recent statistical report from Boston, U.S.A., 
on 600 cases of uterine bleeding. Of these 5 per cent 
turned out to be malignant. 


He agreed with Dr. Sethna that the cases fall into 
3 main groups according to age distribution. Those 
above the age of 35 could be easily sterilised by adequate 
doses of radiation. The difficulty arose in the young 
age group, because of mutation in the chromosomes 
caused by even small doses of radiation. This would 
cause congenital abnormalities in the future generations... 
Such changes should be borne in mind when adminis- 
tering radiation to young women in the child bearing 
period. When radiation treatment is carried out future 
conception should be discouraged. 


Regarding the choice of method, whether radium 
or x-rays, he did not agree with the views put forward 
by previous speakers that radium was superior to x- 
Tays on the wrong assumption that it acted locally on 
the endometrium and x-rays on the ovaries. ~The 
endometrium. was a radio-resistant structure, and the 
effects produced were indirect through their action on 
the ovaries. 


_ Radiation treatment was not attended by any risk 
to life, as the doses in this type of case were small. 
Even with heavy doses given in cancer cases, there are 
no risks and no mortality as in surgical procedures. 

* * * * 


Dr. P. Ram Rao said: 


This is a note on 125 cases of functional uterine 
hemorrhages treated during ten years prior to 1945. 
Diagnostic curettage to exclude malignancy of corpus 
uterii has been made in these cases by gynzcologists 
except hemorrhages of puberty. 

At the 3rd Obstetrics and Gynecological Congress 
at Calcutta in. 1941, I made a report on 67 cases of 
benign uterine hemorrhages (including fibroids) treated 
during five years prior to 1940 and followed up. Out 
of these only two had to be submitted to hysterectomy 
on account of severity of hemorrhage. All others 
responded favourably. I give figures of only the cases 
of metropathias treated in my private clinic during 
the five year period 1941-45 inclusive: 
Hemorrhages of puberty ; 4 cases 
Child-bearing age (majority between 30 

and 40 years) 


92 cases 


Out of the 67 cases reported in 1941, one case 
was hemorrhage of puberty; 32 cases of other two 
age groups (20 to 50 years) were metropathias, making 
the total number of metropathias treated during the 
ten year period 125. 

When a diagnosis of endometrial hyperplasia is 
established, intra-uterine radium may be preferred. In 
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the absence of such a condition, external deep x-ray 
therapy should be given to lessen the ovarian activity 
and there is also brought about shrinkage of endo- 
metrium, due to the endarteritis obliterans produced 
by the radiation. 

In cases of hemorrhages of puberty, the ovaries 
are not irradiated. The pituitary and the thyroid are 
irradiated with deep x-rays, as also the spleen, as the 
latter procedure is considered to throw more fibrin 
into circulation and increase coagulability of the blood. 
We had four cases since 1941 (age 14 to 15 years) all 
of whom responded favourably and with one course of 
treatment. 

TECHNIQUE: Pituitary—180 K.V. % mm. Cu 
+1 mm. Al filter, 5 cm. round temporal ports (one 
right and other left) depth dose of 200 r in 2 exposures 
(r=roentgen unit). 

Thyroid—140 K.V. % mm. Cu+1 mm. Al filter 
—200 r in two exposures of 100 r each (air dose). 


Spleen—180 K.V. % mm. Cu+1 mm. Al filter 
—400 r in two exposures of 200 r each (air dose). 


X-rays in whatever dose is always destructive and 
the view that small doses are stimulative, I believe, is 
_erroneous. The small doses as employed in irradia- 
tion of pituitary and thyroid in hemorrhages of puberty, 
are inhibitive in effect. Mention has been made of 
the role of the anterior pituitary. 

During child-bearing age a temporary amenorrhoea 
dose of deep x-rays is given to uterus and ovaries in 
preference to radium, as on account of local caustic 
effect and sloughing that would result from radium, 
the cervix might cicatrise, and the rigidity so caused, 
may be a complication in subsequent pregnancies. Dr. 
Sethna has referred to this. 


Some believe that ovaries may be permanently 
damaged by deep x-rays depleting the system from the 
necessary balance of ovarian hormone. I wish to 
emphasise that there is no foundation for such a con- 
ception. Particularly during child-bearing age, ovaries 
are very active and recuperate rapidly from effects of 
radiation. I submit personal experiences from my 
clinic. 

Cases of cancer cervix that have been treated with 
radium and deep x-rays—ages 20 to 50 and above 
- have remained well for periods of 5 to 10 or more 
years without disability or breakdown of health due to 
the sterilising dose of radiation the ovaries had to 
receive. 

Four cases of metropathias of “child-bearing age” 
treated by temporary amenorrhcea dose of external deep 
x-rays, after a period of 8 months to 1% years of 
amenorrhcea started menstruating irregularly first, later 
on regularly, conceived and confined normally in due 
course—all babies developing normally, except one, 
which was born with squint in one eye. One case 
(25 years old) of multiple myoma uterli, where myo- 
mectomy was done and later referred to me for irra- 
diation as bleeding was still profuse, x-ray castration 

uced temporary amenorrheea and the endarteritis 
in the blood-vessels shrank the remaining myomata. 
Three years later she began menstruating, conceived, 


FUNCTIONAL UTERINE BLEEDING—DISCUSSIONS vel 


and a normal baby was delivered by cesarian section 
at full term. Mother died of complications and the 
baby is well normal (irradiated in 1940, and the baby 
was delivered in 1945). 


I only desire to point out that no undue alarm 
of the damaging effects of radiation on ovaries is 
justified. Patients coming to my clinic being of a parti- 
cular social standard may be depended upon to intel- 
ligently discuss and mention any disturbing symptoms 
Ovaries rapidly recover from effects of irradiation. 


When intracavitary radium is applied, it is not 
usually necessary to give more than 1,200 mgm. hours, 
Dr. Joshi has referred to this, though sometimes, as 
much as 1,800 or 2,400 mgm. hrs. are given—the lower 
dosage during child-bearing age, and the higher dosage 
when approaching menopause. A very small quantity 
of radiation from radium reaches the ovaries, as it 
reduces in intensity in proportion to distance from 
source “by the inverse square law”. So, when ovarian 
hyperfunction is present external deep x-ray therapy 
is indicated. 

In employing deep x-ray therapy it is necessary 
to deliver to the ovaries (mid-pelvic plane) a depth 
dose of 300 r to 400 r during child-bearing age, and 
in cases approaching menopause, 600 r to bring about 
a permanent menopause. Dr. Sethna has already said 
how menopause symptoms can be tackled and I entirely 
agree with him. 

Summary—Of the total of 125 cases of metro- 
pathias treated by radiation during ten years, we had 
no occasion to break treatment on account of dele- 
terious effects of radiation; two cases of the 1935-40 
group had to undergo hysterectomy. All the other 
cases responded favourably, including, in aggregate, 
the five cases of hemorrhage of puberty. 


Radiation therapy—radium and/or deep x-ray - 


therapy has a definite place in the treatment of metro- 
pathias and no serious hormonal imbalance can result 
therefrom. 

* * « * 


Dr. H. V. Tivak said: 


From clinical point of view the control of the 
bleeding is the first task of the gynecologist. A com- 
plete vaginal examination is made to exclude such an 


obvious cause as cervial polyp which can be twisted . 


out and thus bleeding stopped. If the patient is very 
anemic blood transfusion is given. This not only 
replaces the blood lost and improves the stamina of 
the patient but also stops uterine bleeding in some 
cases of functional bleeding. At the same time injec- 
tions of vitamin B complex vitamins C and K and 
calcium gluconate are given. 


Dr. Tilak stated that the chemical structure of — 


these vitamins is very similar to that of the hormones 
—progesterol and testosterone propionate that are 
sometimes useful in controlling this bleeding. If bleed- 
ing does not stop within a day dilatation and curetting 
is done. This is both curative and diagnostic. 


In fatty patients desiccated thyroid is useful. At 


the same time dienoestryol is given for .26 days and 
it is continued with progesterone in the last 12 days. 
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These hormones are proved to be effective in human 
beings and this method closely follows the develop- 
ment of these hormones in normal women: the gonado- 
tropic hormones obtained from the serum and the urine 
of pregnant animals are not so successful. It must be 
remembered that the process of ovulation and mens- 
truation differs materially in animals and human beings 
and the results of the gonadotropic hormones in animals 
cannot apply in toto to human beings. If the bleeding 
recurs he would put 300 mg. hours of radium in young 
women under 25 and 500 mg. hours in women under 
35. Above this age he would recommend a vaginal 
hysterectomy. This operation is very safe and removes 
or cures other pathological conditions common at this 
age, namely, chronically infected and lacerated cervix 
and cystocele and rectocele; the possibility of subse- 
quent uterine cancer is also removed by this operation. 
When the operation is contraindicated and when there 
is no pelvic sepsis 1200 mg. hours of radium is useful. 


Dr. J. Jutap said: 

Of three periods at which this type of hemorrhage 
occurs, the type near menopause will be easier to deal 
with. Hzmorrhage at puberty and during child- 
bearing period required much thought. All organic 
causes are to be excluded and a diagnostic D and C 
is often necessary to ensure absence of endometrial 
malignancy. 

Although pathology of metropathia hemorrhagica 
has been described the factors initiating such aberra- 
tions in endocrine functions still remain a mystery— 
environmental, psychic and nutritional factors need 
investigation. 

He stressed the need for general treatment 
and the value of well chosen and properly regulated 
endocrine therapy; the chief objective is to regu- 
late the physiological cycle—substitution therapy 
by ovarian hormones in cycles. He mentioned efficacy 
of treatment by urine from women in early pregnancy 
given per rectum—utilising the abundant A.P.L. factor. 
Referring briefly to other therapy he suggested that low 
dosage x-ray therapy to ovaries and pituitary had a 
definite place in this affection—number of cases given 
this therapy at early age had been regulated and had 
borne children. Treatment of ovaries by resection or 
extroversion is of distinct value. Hysterectomy for 
this affection as a treatment during early years and 
child-bearing period is a last-resort and rarely indicated. 
Such treatment on young women almost amounts to 
defeat and failure of. one’s resources. 

He reported 2 cases followed over a number of 
years. One had D and C and low-dosage x-ray therapy 
followed later on by extroversion of ovaries, which 
relieved her. The other case followed for over 9 years 
had D and C and low dosage x-ray therapy with no 


_ benefit and ended a 8 case of malignant tumor. 


Dr. SHIRODKU said: 

He was interested in treatment and had been 
using radium in this treatment particularly in com- 
paratively young girls with hypertrophied uterus and 
endometrium. 80 per cent of the cases were cured 
and some of them had even produced children. In the 
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atrophic small uteri, there was hardly any adequate | 
treatment and those might be treated by hormone. 


The hypertrophy of the endometrium leads to 
proliferation of the vessels and the production of the 
necrosis which bring about mensturation. In metro- 
pathia this is disturbed and one should try to treat 
the cases with a view to removing the diseased endo- 
metrium by radium but before this thyroid and other 
hormones should be given. 

* * * * 


Dr. Miss. Strap said: 

At menopause the treatment is obvious but one 
should exclude the possibility of malignancy. The 
cases at puberty are the most trying. She does not 
like to use radium in young unmarried girls. She 
prefers to treat the cases with hormones particularly 
the follicular hormones in good big doses of 5 mgm. 
and bleeding can be temporarily stopped. The next 
point is to shorten the length of cycle. Prostigmin 
can be used to shorten the period of amenorrhcea and 
start mensturation. They have used pregnancy urine 
6 c.c. per rectum to patients and found good results. 
The nutritional factors which may be existing must 
be attended to and the patient treated on that line. 
Low dosage x-ray therapy of pituitary and ovary has 
been tried by her and she got encouraging results. 
Surgical treatment of the ovary by resection and also 
by extroversion of the ovary may be made use of. 

* * * * 


Dr. K. N. Rajgoo said: 

I want to point out some of the pitfalls in the 
diagnosis of uterine hemorrhages. Irradiation should 
be stopped as soon as the menstrual bleeding stops. 
Proper biopsy should be made before radiation therapy 
is started so as to exclude malignancy. 


He prefers to use x-ray therapy subsequent to this. 
* * * 


Dr. K. M. Masant said: 

If no good results are obtained in the course of 
4 days after the use of male hormone in women who 
are 28 years or over in the dose of 250 mgm. (total 
dose), one must revise the diagnosis as a fundal polyp 
or a fibroid polyp may be existing. But it is a treat- 
ment suitable for the bleeding phase only and the 
hemorrhage may recur in subsequent menses. Gyne- 
cologists always remember that radiologists exist but 
for obvious reasons he forgets about him 1n this case. 
I am not in favour of deep x-ray therapy without 
investigation and I am thoroughly in agreement with 
Dr. Purandare that vaginal hysterectomy is ideal for 


cases before the age of 40. 
* * * * 


Dr. K. P. Mopy said: 

There is need for exact diagnosis before any treat- 
ment is started. About 5 per cent of the cases of 
menorrhagia may show malignancy. The main problem 
arises with patients below 20 or upto 30. The radia- 
tion has profound effect on mutation of chromosomes 
and it has a very bad effect on the 2nd to 5th genera- 
tion. Hence if radiation is to be used then the woman 
should not have children subsequent to radiation. He 
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does not agree with Dr. Purandare that operation. 


should be given preference to radiation. He prefers 
to use x-radiation to radium as the dose can be well 


regulated, 
* 


Dr. N..A. PurRANDARE said: 

The very fact that there are so many means shows 
that the etiology of the disease is unknown. He then 
discussed the time of occurrence of the disease and 
emphasised that the treatent at young age should 
be undertaken with caution and there is always 
possibility of spontaneous recovery. At the time of 
marriage the changes in the environment may be 
responsible from a psychological point of view. At 
the time of menopause there is anovular menstruation 
with accompanying. hemorrhage. Treatment varies 
according to the age of the patient. At young age 
conservative method should be used as suggested by 
Dr. Tilak; use of radium at young age is very uncertain 
and is likely to lead to occasional permanent stoppage. 
Repeated curettage is the ideal at this age. Between 
thirty and forty vaginal hysterectomy is ideal and at 
the same time the ovaries are saved. After 40 if the 
cervix is normal radium is helpful. Use of vitamin 
is very helpful, particularly B complex, along with 
thyroid. 


Dr. SEN said: 

I am quite prepared to accept that radium treat- 
ment is preferable to x-ray as the treatment is carried 
out by a gynecologist. es 

* * 


Dr. LAKHSMANASWAMI said: 

We have been treating the subject as functional 
uterine hemorrhage. We must make a thorough 
investigation of the cause of. bleeding. There are 4 
periods of life: (1) puberty, (2) the time of marriage, 
(3) child-bearing age, (4) menopause. There is battle 
going on in the different sets of hormones. At the 
time of puberty and immediately after marriage this 
balance may be upset. In the same way at menopause 
the imbalance may also be set. If thorough irtvestiga- 
tions are carried out good many organic causes may 
be found out. Particularly T, B. endometrium should 
be excluded. The endometrial biopsy should be 
thoroughly studied with the co-operation of the patho- 
logist. So far as treatment goes sometimes we succeed, 
and at others we fail. At puberty I thoroughly sere 
with Shirad that follicular hormone is useful. Blood 
transfusion and hemoplastin, etc. should have a chance 
. in the treatment. At the time of menopause and at 
other times when other methods have failed heroic 
methods are required. Much reliance also cannot be 
placed on the report on a small piece of the endometrium 
when the malignant portion may be missed. He has 
been using radium and then keeps the cases so treated 
under observation for 2-3 years—once in 3 months in 
the 1st year and twice a year in the 2nd year. With 
the younger patients the problem is most difficult, 
there is no optimum dose of radium that can be used 
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with safety. In patients in the age group of 25 to 
35 years repeated curettage is ideal. The subject is 
such which merits further research, 


Major SATYANAND in reporting on a case of 
functional bleeding of psychogenic origin said: 

A young Hindu girl of the Brahman caste, aged 
16 studying in the F.A. class (2nd Year) was brought 
for what was called “occasional fainting attacks”. She 
had passed her matriculation in Bengal and her father 
had been recently transferred to Lahore. The duration 
of the illness was of a few months. . 


There are few mono-symptomatic neuroses or 
psycho-neuroses for a psychiatrist who takes pains to 
go into the case history deeply. My experience both 
with the war case and with the civilian case is that 
when you see the patient he has already had many 
neurotic syndromes which had undergone pseudo-cures. 
My experience in Services Selection Boards and of 
Child Psychiatry is that there are plenty of complexes 
and ‘neurotic behaviour’ and personality defects in the 
early life of most of us, which we cure ourselves auto- 
matically, but the study of which are very useful guides 
to diagnosis, prognosis and treatment of a case. 


The whole set of symptoms, in the sequence of 
their origin, their qualitative and quantitative varia- 
tions, their inter-relationships and their variations co- 
related to situational changes, must be noted in the 
fullest details. 
the Association Method, the Hypnotic or Pentothal 
Method are to be used here. 


The application of these piinciples led to the 
following information about the patient: 

She had been irregular in her menses from the 
time the fits began. The irregularity meant bleeding 
within the periods, sometimes profusely at other only 
resulting in soiling of the underwear. She had become 


more introverted, her appetite had decreased, she felt, 


the globus hystericus to a minor degree. She had 
dreamt of death, burial grounds, being chased by 
he-goats, incidents of father-disgrace and her fighting 
to defend him. 


She had been very keen on dressing well an 
looking smart in Bengal but her attitude had chang 
completely since she joined the college at Lahore. She 
preferred to remain barefooted, leas her hair untidy 
and ‘neglected her make-up. Bu: her interest in 
dancing and music had increased very much. She 
had always hated being in crowds, it made her feel 
dizzy. She felt separation from her father painful. She 
hated meat-eating and fainted at sight of blood. — 


Method of Analysis—I followed the case according 
to the technique mentioned in my book, The Objective 
Method of Dream-interpretation, Kitabistan, Allahabad, 
1947. I used the Association Method onl 
history which I consider to be very useful. But I 
consider it is contra-indicated in interpretation of 
symbols, symptoms etc. It may be stated categorically 
that the whole syndrome of symptoms in a psycho- 
neurosis, is to be taken as parts of a dream from the 
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“point of view of psycho-analysis. The dream is an 


episode in sleep, in psycho-neurosis the patient is living 
in the dream in a localised sphere of the personality 
and under specific situation-sets. Therefore a technique 
of Dream-interpretation is applicable to Psycho-analysis 
as a whole. Whether for psycho-analysis or dream- 
interpretation I consider Association Method contra- 
indicated for deep and localised investigations, for 
under these circumstances it has become an accomplice 
rather than a guide and led Freud, Adler, Jung and 
others, to prove widely divergent and often mutually 
contradicting results, from similar material and 
premises. I use the Reminiscent State or the Samadhi 
State and collect corelations and not associations. With 
the separation of analysis and synthesis in two discrete 
steps, and with the division of the dream into dream- 
smudges and dream-spaces according to the Law of 
Logical Division, all these points as pointed out in 
my book as neglected by the earlier workers, and with 
my introduction of controls in the final re-conception 
of material obtained by the first step of pure analysis, 
my method can be called objective and excludes in- 
fluence by prejudices and pre-occupations of the 
analyst. 


I have illustrated the interpretation of a dream, 
called “The Dream of Har-ki-Powri’ and the inter- 
pretation of daydream called, ‘The Day-dream of Hindu 
Socialism’ and my conclusions are that dreams and day- 
dreams are accidents in the nocturnal process of solving 
our problems which we failed to solve in the day or 
which we neglected in the day, and in our resetting 
our emotional attitudes to changes in the environment 
in keeping with the structure and functions of the core 
of our personality. In the origin of new emotions and 
thoughts, dreams are accidents due to previous sensi- 
tizations. The same is true of psychoneuroses, They 
are accidents due to previous sensitizations in the 
whole of the process of emotion-genesis and thought- 
genesis, which is called. sublimation. The sensitiza- 
tions may result due to lack of proper education of 
the infant or the child or-due to wrong education or 
due to what may be called over-education, 


The recovery of the deep-lying complex or the 
set of sensitizations does not produce the radical cure. 
The dysfunctions and the dysplasias of the personality 
have to be located, inspected in all the details both 
as regards the genesis and their mechanism of action, 
and have to be reset by direct as well as by indirect 
means. The complex or the set of sensitizations 
contain a component of the Tribal Myths (in this case 
the Myths of Shiv-Puranas) a component of relations 
of the instinctive type with father, mother, or near 
associates in infancy (in this case relations towards 

rents) and a component of misconceptions of ego- 
mctions in the form of a personal mythology, from 
which are derived the nature of wishes, emotions and 
thoughts characteristic of the personality. The Cons- 
tious is determined by the Unconscious, but the vice 
versa is equally true, and repressions are not one-sided 
but bi-lateral, though in some persons and some 
abnormalities one-side of the polarities may be more 


dominant. 


Ne. 
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Psycho-Analytic Notes—The usual blind-spots, 
useless interviews and resistances had to be overcome 
and the incidents below were not related as a continuity. 
She had suffered from a peculiar cough at 14. The 
doctors could not cure her at Calcutta, in fact some 
called it as a sign of incipient tuberculosis. She was. 
advised to go to the Kali Temple. Living outside 
Calcutta, this expected visit had attained a highly 
emotional and mystic proportion for her. When she 
entered the temple she saw for the first time the 
slaughtering of lambs and goats, with blood all around. 
She was an active member of a Shivite family. The 
sight stunned her and as she faced the Kali she fainted 
in the arms of her father. 


She recovered from the peculiar cough, which is 
quite common in hysterical girls at the onset of puberty. 
But she had begun to have a similar attack of uterine 
bleeding as she was having at the time of the visit to 
me. The symptom had disappeared after she saw her 
little female dog, who was on heat and so bleeding, 
having surrendered to a male dog, -whom the bitch 
would not allow to come near her otherwise. 


‘At the time of interview she was very attached 
to a professor of philosophy a Madrasi woman of 43 
years. This professor was suffering from an illness 
for which she used to visit an obstetriciart some months 
ago. Her father was a careless businessman but he 
was a keen philosopher and an omnivorous reader. 
He was often laughed at by his brothers for bei 
poor. The mother was an anxious type of person an 
bossed the father. She had never appreciated mother- 
love and was not keen to have children because of her 
selfishness and fears that she may lose her figure. 


Recently she had received a proposal of marriage 
from a rich businessman, the uterine bleeding had 
begun round about that date. 


She recalled many stories of Shiv-Puranas but a 
few of other parts of Hindu mythology. She recalled 
a very early visit to Kali Temple when she was 6 or 
7. As she had come to face Kali she slipped down 
because of a banana (she did not clarify the point 
easily) and hurt her pudendum; which was painful, 
specially when treatment was being applied by a doctor. 


One of the college girls was the daughter of the 
obstetrician, and did not like the patient’s attachment 
to the professor of philosophy and jokingly told the 
patient that the professor was growing old and was 
consulting her father for “change of life”. The patient 
was very annoyed with this girl and did not take the 
trouble to inquire what it meant. 


How I deduce the generalisation mentioned above 
may be elicited on questioning. I may add that the 
identification with Archetypes is not itself pathogenetic, 
but is a normal feature. The pathogenesis begins when 
this identification is lop-sided and that it cannot be 
cured by intensifying religious worship but by locating 
the individual’s specific personal mythology and its 
dysplasias or dysfunctions. 

* 


Drs. B. N. Puranpart, Desoo, ACHARYA, SURYA- 
VANSHI and JosHr also joined in the discussion, 
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BILATERAL VENTRICULAR PUNCTURE IN CHRONIC 
EPILEPTICS 


M. V. GOVINDASWAMY, .a., B.Sc., M.B.B.S., 
D.P.M. (ENG.), 


Superintendent, Mental Hospital, Bangalore. 


The present paper reports the results of bilateral 
ventricular puncture, with partial replacement of C.S.I. 
by air, in hiteen chromic idiopathic epileptics, whose 
fits could not be controlled by medicinal treatment 
bromides, luminal, tridione, dilantin). 
punciure had no intluence on their iliness. And there 
was no history of head injury, neural syphilis or 
meningitis, nor any clinical evidence ot increased intra- 
cramiai pressure, in any of these patients. ‘Lhe dura- 
tion of their nts dated back to several years in each 


patient, twelve years being the longest, and tour years - 


the shortest. ‘Lhe incidence ot hts, varied trom at ieast 
once a day, to about once in ten days. 


- Due to the chronicity of their illness, mentéf ab- 
normalities OL some Kind or otner were present in all 
ot these patients. ‘hese varied trom a trank nysterical 
state, incense egotism, and emoucnal 
temper tantrums to an alimust mamiacai condition. 
‘Luese abnormiauties would become exaggerated emer 
prior to, or unmediately aiter a ht. 


The area selected for puncture was 8 cm. above 
the occipital protuverance, and 3 cm. on each side of 
the midine. ihe operations were pertormed under 
chlorotorm anaesthesia. Fitty c.c.’s of were 
withdrawn, about Z) c.c. trom each ventricie and re- 
placed by air, in quantities slightly less than the amount 
of C.S.F. withdrawn. Aur was preterred to oxygen as 
being less irritative. The C.5.h. showed no ab- 
normality, 


The first patient was operated on 17.3.47 and the 
fifteenth on 10.10.47. ‘The tolowing conclusions are 
subject to this time limitation, and the number of cases 
is not large. They should be regarded as being sugges- 
tive only, and have to be confirmed by a larger number 
of cases, observed over longer periods of time, 


(1) All the patients improved in their physical 
- health, which cannot be attributed entirely to the special 
nursing care they had subsequent to the operation. 


(2) Their behaviour also improved considerably. 
They became much more friendly and co-operative and 
less unstable. 


(3) The intensity and frequency of the fits de- 
creased in all cases. Three of the patients, operated 
have had no fits at all. 


(4) In the others, who continue to get fits, the 
fits can now be controlled by the administration of 
sedative drugs, which had no effect on them before the 


operation. _ 


Lumbar 


. (5) The ventricular e is no cure for 

lepsy, but seems to be a very valuable therapeutic 
aid, in difficult cases, and especially in patients who are 
mentally abnormal or unmanageable. 


(6) No convincing explanation can be offered as 
to how exactly bilateral ventricular puncture with 
partial replacement of C.S.F. by air benefits epileptic 
patients. It must also be recalled that leucotomy has 


no beneficial influence on epilepsy. 


All the operations were performed in the Mental 
Hospital, Bangalore, by the contributor of this paper, 


ORGANISMS IN HEALTHY DUCK'S AND HEN’S -EGGS 
G. PANJA, M.B., D.B. (LOND.) 


AND 


C. L. PASRICHA, M.B., CH.B., D.B. (LOND.), LT.COL, 


(From the Department of Bacteriology & Pathology, 
School of Tropical Medicine, Calcutta.) 


It was believed in some quarters that an epidemic 
of Bacterium paratyphosum C intection was caused by 
eating of eggs. ‘1nis led us to examine duck’s and 
hen’s eggs tor Salmonella group of organisms. 


Eggs were bought from Calcutta markets; 200 
duck’s eggs and 100 hen’s eggs were examined. The 
surface ot the eggs was first washed with soap and 
water. The eggs were then placed on wooden stands 
with the air sac (blunt end) uppermost. The surface 
was lavishly painted with pure pnenol and in some lots 
with electrolytic chlorine. The disinfectant was sub- 
sequently washed with 70 to 75 per cent alcohol poured 
from a clean drop bottle. This was soon followed by 
a few seconds’ flaming with the Bunsen burner. The 
egg shell in the region of the air sac was then broken 
by a sterilised pair of forceps and without opening the 
interior the membrane was quickly flamed again. The 
membrane was then torn off and by means of a 
sterilized thick glass tube and rubber teat, the contents 
of the egg were agitated and about 2 c.cm. were sucked 
into the tube. These were then put into 10 c.cm. of 
nutrient broth and incubated overnight at 37°C. Sub- 
cultures were made by plating on Mac Conkey’s bile 
salt lactose agar and organisms thus isolated were 
identified by sugar reactions and other necessary tests. 
The efficacy of surface sterilisation of an egg by the 
above method was tested by applying a thick coating 
of known fresh cultures of various organisms on the 
shell previous to sterilisation and found satisfactory. 
About 70 per cent of the eggs was found aerobically 
sterile. In about 10 per cent of the eggs, an organism 
very similar to Bacterium faecalis alcaligenes was 
isolated in pure culture. The organism was found non- 
pathogenic to rabbits. Besides this crganism, non- 
agglutinable vibrios, coliform organisms, Pseudomonas 
pyocyanea and fluorescens, Bacterium asiaticum, pto- 
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teus, staphylococci, spore-formers and certain other 


organisms were also isolated. But organisms belong- 
ing to the Salmonella group were not fund. The 
results are given below :— ro 


Duck’seggs Hen’s egg 


Bact. faecalis alcaligenes ic 10 
Lactose nonfermenters  (non- 

identified) .. 0 
Coliform organisms coo 4 
Ps fluorescens 7 0 
Ps. pyocyanea .. 0 
Bact. asiaticum mobilis ‘ 3 1 
Saprophytic vibrio 1 
Proteus @ 1 
Chromogenic bacterium 1 0 
N. catarrhalis we “29 0 
Staphylococcus aureus and albus 0 3 
Spore-forming bacilli 2 
No micro-organisms 78 


200 100 


It is interesting to note that the incidence of Bact. 
faecalis alcaligenes is approximately the same in both 
the types of eggs. The above organisms can gain 
access to the eggs in the following ways :— 


(i)) access in the oviduct during the develop- 
ment of the eggs; (ii) access during the process of egg 
laying and (iii) contamination during subsequent hand- 
ling and storage. The egg shell was shown to be 
highly porous by placing an egg under water in a 
closed jar and pumping out air from it with a suction 
pump when big bubbles of air came out of it. The 
egg shell was also demonstrated to be permeable to 
vibrios and Salmonella group of organisms from outside 
under high pressure over and above the atmospheric. 


SumMMARY 


200 duck’s eggs and 100 hen’s eggs were examined 
for presence of bacteria in the interior. No micro- 
organisms of the Salmonella group were found. Bact. 
faecalis alcaligenes was isolated in pure culture from 
about 10 per cent of the eggs examined. About 70 
per cent of the eggs was found aerobically sterile. 


As all the eggs were not found sterile, it is quite 
possible that organisms of the Salmonella group, such 
as typhoid and paratyphoid bacilli may gain access to 
the eggs, if the birds harbour any Salmonella infection 
during the egg laying period.* 


*Read Jat the 38rd Session of the Indian Science 


SURGICAL TREATMENT OF TETRALOGY OF FALLOT 


fi G KHALSA’ wa, 
Baltimore, U.S.A. - 


Till 1945, the “Blue Baby” or the baby suffering 
from Fallot’s tetralogy was considered beyond medical 
or surgical aid. It was in March 1945, that the first 
case was successfully operated on by Dr. Blalock, Prof. 
of Surgery, Johns Hopkins Medical School, Baltimore. 
Up to May 1945, he performed this operation on three 
cases who were very blue, and had surgical risks. All of 
them not only survived the operation, but they greatly 
improved: Their deep and persisting cyanosis greatly 


diminished or practically disappeared. Since then this 


operation is frequently undertaken in this hospital and 
till may 1948 the operation figures are about 750. 


Before I describe the technique of operation, I 
would like to say a few words about the rationale of 
the surgical treatment of this disease. Even though 
the heart is grossly malformed, an attempt is made to 
alter the course of circulation so as to lessen the 
cyanosis and disability. In this disease, the pulmonary 
cone (and not the valves) is narrow, so the blood 
passing through the pulmonary artery is small in 
quantity (depending upon the serverity of the condition) 
and the rest of the deoxygenated blood goes back into 
the systemic circulation. Hence the cyanosis and 
resulting disability. This becomes much more pro- 
nounced. during and after exercise. 


In the surgical treatment of this disease an attempt 
is made to send more blood from the systemic to the 
pulmonary circulation for oxygenation of the mixed 
blood; in other words an artificial ductus arteriosus 
is created. 


This object could be achieved by many methods, 
e.g., by anastomosing the aorta with the left pulmonary 
artery directly or by joining any of the big vessels, 
innominate, left carotid or left subclavian artery to the 
right or left pulmonary artery. In Chicago Dr. Pott 
is doing the former type of operation, .e., anastomosing 


_the aorta with the left pulmonary artery by side to 


side method, but in the Johns Hopkins Hospital, one of 
the latter type operations is performed. The choice of 
the artery to be anastomosed depends upon the age of 
the patient and the anatomical variations of the blood 
vessels ‘in the thorax. The over-all mortality of this 
operation is less than 8 to 10%. People who survive 
this operation are able to lead a normal life and walk 
5 or 6 miles at a stretch without feeling more fatigued 
than a normal individual. 


SurGIcAL TREATMENT 


The patient is admitted a day or two prior to the 
operation and during this pre-operative period penicillin 
is administered. No heparin or dicoumoral is’ ad- 
ministered pre-operatively. 
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Under intratracheal, positive pressure general 
anesthesia, the thorax is opened in the third intercostal 
space. In females the incision in the skin is a curved 
one, with its concavity upwards, and below the position 
of a developed breast. This point is considered quite 
important. The operation scar is then hidden well 
under the mammary fold of skin. The pleural cavity 
is opened, the ribs are separated by retractors and the 
second and third costal cartilage is removed if necessary. 
The mediastinal pleura is incised over the pulsating left 
subclavian or the innominate artery. The artery is 
further cleaned of the surrounding structures. Two 
bulldog clamps are applied, both proximal and distal 
to the point of section of the artery. The artery is 
divided about an inch and a half from its orgin from 
the aorta and the distal end ligated. The sectioned 
proximal portion is further cleaned of adventitia to 
facilitate the stay of the anastomosing structures. It 
is only when this artery is ready for anastomosis that a 
bulldog clamp is applied on the pulmonary artery (right 
or left depending upon the type of anastomosis and its 
side) as near its origin from the main trunk as possible ; 
and a tape is passed distal to the point of anastomosis. 
The tape is used instead of a bulldog clamp because the 
moe facilitates anastomosis by giving more room to 
wor 


The pulmonary artery is incised in the transverse 
direction. The incision is as long as the size of the 
artery to be anastomosed. Two stay sutures are passed 
between the anastomosing vessels and an end-to-side 
anastomosis is completed in the usual manner. 


The lungs are inflated and the thorax is closed in 
dayers without leaving in any drainage tube. The 
patient is removed to a tetralogy room fitted with 
oxygen tents, and remains in the tent for 24 to 48 
hours, depending upon the post-operative condition. 
The patient usually shoots a slight temperature on the 
second day which comes down on the third or fourth 
day. If the temperature goes up higher, and persists 
for more than four days, an x-ray examination of the 
lungs is done and if some fluid is present it is aspirated 
and patient put on large doses of penicillin. 


Patients with smooth convalescence are allowed to 
sit in an easy chair on the seventh or eighth day; 
allowed to walk about in the wards on the ninth or tenth 
day and are discharged from the hospital by the 
thirteenth to fifteenth day. They report again for 
examination a week after discharge from the hospital ; 
and again after three months, six months, and then 
every year. 


I deeply thank Dr. Blalock, Dr. Tausing, and Dr. 
Bing for allowing me every opportunity to attend their 
work. Many of the facts in the article are written 
from a personal talk with them. 
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SPECIAL ARTICLE 


THE FUTURE OF MEDICAL EDUCATION IN INDIA 


S. C. SEAL, M.B., D.P.H., F.A.P.H.A., 
Assistant Professor of Epidemiology, All-India Insti- 
tute of Hygiene and Public Health, Calcutta. 


There are several potent reasons why medical 
education is a highly pertinent topic. First, Medicine 
being a living and progressive science periodical re- 
shaping of the curriculum is ineyitable. Second, the 


. students should not only adjust themselves in the light 


of the advancing knowledge but also suit themselves 
to the exigencies of the public requirement, while at 
the same time maintain the essential principle of edu- 
cation, namely, the real appreciation of the philosophy, 
methods and their proper application and not merely 
a knowledge of facts; third, the advancing physical, 
biological and social sciences—ancillary to medicine, 
and other trends have exposed the curriculum to un- 
usual stress and strain; thus, there is a growing rea- 
lisation that higher academic qualification or post- 
graduate training must be one of the basic criteria for 
specialism, and that the under-graduate course may 
not be unnecessarily burdened, as at present, with the 
provisions of producing specialists; fourth, the newer 
conception of Public Health Service is that it is a syn- 
thesis of preventive and curative medicine and is essen- 
tially a State responsibility; and lastly, the repercus- 
sion of the recent political changes in the country has 
necessitated the reorientation of our entire system of 
education, including the medical education, to suit the 
new situation and public health policies of our national 
government. 


Although the need for improvement of the medical 
education in our country had been stressed and modi- 
fications suggested by some of our prominent medical 
men like Ukil, Krishnan, Grant, Mehta and others 
and by the Bhore Committee neither our pro- 
fession nor the Universities seem to be very 
active in the matter*. But it is more than 
a decade that other countries like, U.K., U.S.A, 
Canada, etc. have been engaged in revising and modify- 
ing the medical education in their respective countries 
to suit the needs of time, social trends and advanced 
knowledge as evident from their numerous publications 
and reports of the special committees set up for the 
purpose. In an address given at Calcutta in 1945 
Dr. Sigerist, the great American Professor of History 
of Medicine said, “the physician must assume leader- 
ship in the struggle for the improvement of conditions. 
But in order that you may do this the form of your 
education requires very drastic revision and you must 
see that you get it. The form of your medical and 
health services will also require changes to meet the 
situation. The State will have to assume new and 
greatly extended responsibility and will have to ensure 
that the training, conditions of work and remuneration 


* Since this paper was written the Government of India 
have appointed a Special Committee for upgrading Medical 
Education in our country. 
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of those upon whom teaching and research in the pro- 
motion of health and control of disease depend are 
a and adequate.” It is, therefore, high time 

t we in India put our heads and resources together 
and seriously work for the reforms so urgently needed. 


PuRPOSE AND Scope oF MepicAL EDUCATION 


Medical education is a special branch of general 
education with a definite purpose. It originally aimed 
at keeping individuals out of pangs and peril of ill- 
health (mostly curative and little preventive) but has 
lately been inspired with a newer outlook of helping 
the society to a healthful living (more preventive than 
curative). Therefore Medicine has to recognise the 
whole nature of man as shaped by his home, his sur- 
roundings, his education, his work, his economic status, 
his recreation, his struggle and aspirations. In other 
words, Medicine has fundamentally become a social 
science and a field of social activity in which is applied 
practically every basic science directed towards a com- 
prehensive programme of community service. Thus 
the science of Medicine has eventually led to the deve- 


lopment of Public Health as a science, the purpose of - 


which may be defined as a social utilisation of scienti- 
fic knowledge for medical protection by (1) mainten- 
ance of health, (2) prevention of disease, and (3) cure 
of disease. 

In the mdern set up, therefore, medical relief 
is only a part of the science and art of public health 
and it is evident that when maintenance of health and 
prevention of disease are aimed at in the programme 
of social welfare, the problem of cure of disease gra- 


‘dually becomes reduced in proportion to the rate of 


progress in the utilisation of the scientific methods for 
the physical, mental and moral well-being of the com- 
munity. 

Welfare of the human society is, therefore, the 
primary aim and Medicine and Public Health are only 
some of the means to this end. If society is compared 
to an organism then the State may be defined as the 
head of that organism and the community its body 
whose main parts are represented by the families and 
the constituent structural parts by the individuals. 
Thus we should curve our medical education accord- 
ing to the needs of the society represented by the State 
and the community. Our medical education has so 
long been based on the principle of meeting the needs 
of the individuals only and to ascertain extent of the 
State and little of the community. Now our aims 
should be entirely based on the needs of the community 
and eventually of the State, and we must recognise 
the new world trends which profess to build the medical 
services upon the following principles : 


(1) prevention is more important than cure and 
depends primarily upon a healthy en- 
vironment ; 

(2) that a healthy nation is one of the State’s 
greatest assets; therefore the medical 
service should be free to all; 

(3) that the medical services must be planned 
and co-ordinated with other social 
services, 
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The Soviet Union has undeértdken to set up and 
operate a complete organisation designed to provide 
prevention ond medical care for every man, woman 
and child within her border. Russia’s example in 
the sphere of health protection has stimulated the 
Western European countries* and America to con- 
solidate their previous disjointed efforts into a cognate 
whole towards the ideals of sociological medicine. 


Prior to the achievement of freedom the medical 
services had been mostly placed in the hands of the 
Indian Medical Service, who also controlled the 
medical education as well as the public health policies 
of our country and the University has been practically 
kept out of it uptil now. The result is that we have 
been left several decades behind the medical progress 
directing all our energies to the clinical practice and 
the so-called specialists practice only. In other words, 
we have become only “tradesman” doctor, and our 
public health policies remained almost in the primitive 
stage. Some measures which were undertaken in 
India from time to time were but poor imitations of 
what were being made in England. Most of the pub- 
lic health expenditure has been made in urban areas 
while the rural health has been severely neglected. 
India now stands about 100 years behind England and 
70 years behind U.S.A. Nevertheless, it goes to the 
great credit of our predecessors and the present leaders 
of our profession to have forged their way through to 
achieve whatever has been possible in scientific medi- 
cine against various odds. : 

Medicine has so long been pre-occupied almost 
exclusively with disease to the exclusion of health, 
more often with the diseased process and the diseased 
parts than with the patient as a person and a member 
of a family, working group of a community, with the 
specific causes of disease (germs) to the exclusion of 
other factors e.g. geographical, social, economic, 
domestic or industrial etc. which give them opportu- 
nity to spread, and with cure or palliation rather than 
prevention. It still sees man rather as a vehicle for 
disease and considers health to be a condition of mere 
freedom disease or defect. But the ideal should be to 
keep the people well and prevent diseases, the chief 
cause of which is poverty and its consequences, 
namely, ignorance, slums, malnutrition etc., and 
only an integrated effort of the various branches 
human welfare, viz., agriculture, industries, co-opera- 
tive housing, communication etc. will enable the public 
healtli services to provide healthful living to the com- 
munity as a whole. Thus, what is needed to-day is 
that we should produce not only a scientific physician 
well trained in the laboratory, clinic and field work 
but a social physician who is conscious of the scientific 
developments, the social functions of medicine and the 
social maladjustments which give rise to disease. It 
has also to be realised that the preventive medicine is 
not the province of the specialists only being relegated 
to post-graduate studies as at present, it should enter 
into the general curriculum as a part and parcel of the 
under-graduate teaching. 


*Great Britain has intrdouced a comprehensive Health 
Service since July last. 
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This. new outlook on medicine necessitates a com- 
reshaping of Medical Education. This reshap- 

ing, though drastic, will not be impossibly so, since 
the facts of anatomy, physiology, pathology and thera- 
peutics which form the bulk of medical education are 
still as definite and necessary as ever. It is the atti- 
‘tude towards these facts which must be changed. 
There are three ways of bringing about this change; 
first, man must be studied as a social animal rather 
than as.an individual in isolation, with social as well 
as animal biology; second, medicine as a whole is not 
an exact science, and third, the doctor must make 
himself akin to the ordinary man than he is at present. 


VARIETIES OF PERSONNEL NEEDED 


The present need of the country in medical per- 
sonnel may be divided into two main categories—Civil 
and Military. The list of requirements though 
long may not be entirely comprehensive and should not 
dishearten us, rather we should now face facts 
squarely. Four types of training has been suggested 


under each head wiz, (A) Civil—(1) basic doctors . 


(under-graduate), (2) specialists (post-graduate), 
(3) auxiliary personnel, and (4) refresher course. 
(B) Military—(1) army medical officers, (2) naval 
medical officers, (3) aeronautical medical officers and 
(4) auxilliary personnel. The writer is not actually 
conversant with the details of the army requirements, 
for which an experienced teacher of the army medical 
training should be consulted. 


Basic Doctors—The basic doctors are meant for 
a@) general practitioners, (b) rural medical officers, 
{ specialisations, and (d) military medical officers. 
Taking 1 basic doctor for every 1,500 people as our 
target we require 214 lakhs doctors (the present popu- 
lation being about 337 million) but instead we have 
only % lakh. Thus the production should be enorm- 
ously speeded up (c.f. Bhore Committee’s Report, 
1946). 
Specialisations and Post-graduate Studies—No 
ical facilities are known to exist except the D.P.H. 
and D.T.M. courses with only limited capacity. Faci- 
lities for such training in all branches should be imme- 
diately provided in the existing under-graduate medical 
institutions all over the country and general post- 
graduate institutions should be started, and along with 
these the question of refresher courses and organisa- 
tion of medical researches should also be considered. 
- Auxiliary personnel—No public health scheme, 
hospital, laboratory and field management or research 
scheme can be possible without the auxiliary person- 
nel. But the training an now strong are so 
m com with the large requirement that some 
specie forts should be made to build a large number 
institutions for the purpose. The immensity of the 
- problem can be gauged from only a single example, 
viz., nursing. Taking 1 nurse per every 500 people 
as our target we require 634 lakh nurses (present 
population—337 million) but we actually have not 
more than 8,000. The position is no better in case of 
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Training of military medical personnel—With 
the achievement of freedom it has become obviously 
expedient for us to start special training colleges for 
medical men who may be detailed for serving the 
militia of our country including the air and naval 
forces. The question is who will guide their training— 
University or the Government. 

Students—Medical education is a lengthy affair. 
It never rightly ends. A minimum of eight years 
elapse between the Matriculation Examination and 
graduation in Medicine. Many conflicting ideas beset 
the student’s mind during these long years, particu- 
5A on the — of medicine he should choose for 

is profession. e suggestions forth below might 
be found helpful. 

Selection of students—We have to train the 
doctors of the future, whether a basic doctor or a 
specialist he should be a man of liberal education in- 
terested in the welfare of the community as a whole, 
concerned to keep the section of the community for 
which he is responsible, healthy in mind and body and 
not merely administer relief when they are sick. He 
must be a man capable of making accurate observa- 
tions in his own field, receptive but critical of advances 
in his subject. At the same time we must pick up 
ever-increasing number of men and women to be fit 
for teaching and research in medicine and allied fields, 
the. most vitally important needs of our country. If 
we have the capital goods (machinery) we can always 
push the supply of consumer’s goods. Thus there 
must inevitably be changes in the students, curriculum 
and the teachers. ; 

It is suggested that the following principles should 
be adhered to for recruitment : 


(1) Students should be drawn from all classes in 
the community, the only barrier to admission being 
their unsuitability for medical career. (2) Appro- 
priate suitability tests should be developed in collabo- 
ratibn with the psychologists (e.g. Officers Selection 
Board in England during war time). Selection should 
be based more on personality, health character and 


athletic attainments than on the last examination - 


results and on the knowledge about humanities rather 
than a knowledge of specialised science although he 
must possess knowledge of general science including 
Hygiene and Biology as a part of liberal education. 
(3) Lack of financial means should not debar any 
man or woman, belonging to the category mentioned 
above, from the study of Medicine. If needed, liberal 
aid from the State should be made available for them. 
(4) Women should be recruited in larger number than 
men for sometime to come. (5) Students with inqui- 
sitive mind and ability to grasp problems, with a desire 
to seek opportunities for solving them should be 
chosen and encouraged to adopt medical research as a 
career. Advancement of science can only be achieved 
through men with scientific bent of mind. (6) Selec- 
tion should be as far as possible from the rural areas 
and the students from the urban areas should be 
selected mainly on the ground of merit, social bent and 
specialisation. Let every village be given the oppor- 
tunity, if necesary by turn, to send one student re- 
presentative, 
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There are only two ways of training large number 
of students required, viz., (1) to increase the number 
of colleges and, or (2) to increase the number of 
trainees per college without, however, lowering the 
standard of education. Even if all the medical schools 
are converted into colleges we shall not able to train 
even a fringe of the required number. Both the 
methods are, however, being employed now for the 


purpose. 


Tue Rurat NEEpDs 


The rural needs have never been satisfied although 
various attempts have been made from time to time to 


_ time to provide medical aid to the villagers. The 


method of training and selection of students are prob- 
ably the two factors which may partly account for 
the failure, the other reasons being economics, want of 
amenities and proper cultural and educational facilities 
for children, unhealthy competition with quack practi- 
tioners and so on. It would, therefore, serve no purpose 
to coerce those who have completed their training and 
are already settled in practice to accept positions in the 
rural areas, unless they volunteer to do so. On the 
other hand, if care is taken to recruit suitable students 
for the purpose according to the method suggested and 
the curriculum,and the method of teaching adjusted 
there would perhaps be no difficulty in achieving the 
objective. 

It should also be pointed out that without the 
villagers’ co-operation rg of medical men to the 
rural areas or the erection of hospitals are not likely 
to improve the conditions much. The question of 
cheapness should also be borne in mind while formulat- 
ing any scheme of medical protection for the rural 


people. 


NEED FOR Women Doctors 


The child is the forerunner of the youth on whose 
integrity, health and mental acumen depend the future 
development and the standard of a nation. A growing 
nations’ primary duty, therefore, devolves upon the 
protection and the proper development of the child, 
and it is needless to say that all the brunt falls upon 
the mother. Thus, for the protection and development 
of mothers and infants a thorough organisation of 
child-welfare and maternity section of public health 
should be given a high priority in its re-organisation. 
This means increase of women doctors. In Russia 
however, there are now more women doctors than 
men, they are not only employed in the above specialised 
pepe but are also allowed tg manage other sections 
as 


CurrICULUM 


The purpose of the curriculum should be to guide 
the students and to help them to develop personality 
and correct attitude towards the problems of health 
and to acquire knowledge and skill in the technology 
and sociology of Medicine. In view of the recent con- 
ception of combining the preventive and curative 
medicines in the public health services and of the in- 
creasing trends of socialisation of medicine the proposed 
modifications of the curriculum. should be undertaken 
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on lines which would best serve the need of the country. 
There should be certain broad principles to guide us 
today in the making of a new curriculum. Firstly, 
Medicine follows general education to a specialised 
branch and as such should be broad and liberal and 
not merely a technical one; secondly, medicine should 
be taught as a discipline concerned with the promotion 
of health rather than with the cure of the disease; and 
thirdly, medicine should be studied in relation to man’s 
social environment, heredity and economic condition 
which affect health. ~ 


UNIVERSITY AND MEDICAL EpUCcATION 


In order to provide a broad and liberal education 
in medicine it is essential that the medical colleges 
should be integral parts of the University, and the dual 
standard and the dual control of education must be 
entirely abolished and merged into the apes. 
Faculty of Medicine. Medicine touches almost 
fields of human endeavour at some point and those who 
are to be properly trained must be able to ask for 
help at every turn in solving its many-sided problems, 
and the teachers and research workers may be able to 
consult or obtain help from their fellow workers in 
other faculties, viz., chemistry, physics, botany, eco- 
nomics, statistics, engineering, agriculture, biology, etc., 
at least at high research levels. Such condition may be 
easily possible in a proper University atmosphere but 
not in the water tight Government departments as 
constituted at present. 

The main defects of the present system of medical 
education are: (i) absence of University ideal, (i) 
subordination of teaching to examination and Govern- 
mental machinery; (i) waste of energy in learning 
all about disease and hospital care without realities of 
the practice field; (iv) too much spoonfeeding in 
teaching and cramming for examination; (v) absence 
of health teaching; (vt) no facilities for post-graduate 
teaching; (vi) no facilities or encouragement for 
research ; and (vitig absence of instructions in the legal 
and ethical obligation of medical practice. 

_ Although it is not necessary to elaborate most of 
the points stated above it may be mentioned that by 
spoonfeeding the students lose all initiative to use 
their native intelligence to a problem and become reluc- 
tant to draw interence from observations. On the 
other hand, they are strongly inclinded to act as passive 
receptors in situations in which they should exercise 
and apply their own intelligence to understand them and 
act on their own responsibility. This defect is perhaps 
primarily due to the wrong system of our basic edu- 
cation, which also needs a thorough rehauling. 

In regard to the facilities for research the students 
should not be, as a rule, required to participate in 
research but it is essential that he should be trained 
in a place where research is carried on side by side 
with teaching so that he learns to enquire the why, how 
and wherefore of problems as he watches his teachers 
tackling some of them. At the same time, the teacher 
who carries out research is in the vantage position to 
and experience besides those of 

ers for ing purposes. Such a teaching impresses 
more than mere references to authorities, __ -% 
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Unper-GrapuaTe AND Post-GrapUATE TEACHING 


In planning a broad and liberal education a clear 
distinction should be made between the under-graduate 
and post-graduate education. With the rapid advance- 
ment of medical science it is increasingly becoming a 
complex subject. But the solution does not lie in 
unnecessaril 


riculum. e student should, no doubt, have the 


knowledge of certain fundamentals and of the general 


application of each of the constituent branches but the 
higher details should be reserved for his specialisation 
or post-graduate training. 


“Crepit”’ SysTtEM 


The best which can be arranged during the under- 
graduate training is to introduce the ‘credit’ system, 
that is, he may spend more time on a subject which 
he will choose for his future specialisation or post- 
graduate studies. A capable or brilliant student may 
be allowed to have more than one such credits which 
will qualify him for advanced studies and for acquiring 
technical dexterity and so on. 


Co-ORDINATION OF THE UNDER-GRADUATE CouRSE 


_ Liberal education also means a more’ co-ordination 
of the courses than what is now practised particularly 
between preclinical and clinical subjects. Basic sciences 
like chemistry and biology must be taught in close 
relationship to physiology and anatomy and with a 
vocational bias} similarly clinical medicine and surgery 
must be better co-ordinated with physiology and 


anatomy. What nutrition is to physiology malnutri-— 
tion is to medicine and there should not be hard and 


fast division nor water-tight compartments. For the 
same reason, neurology and neuro-surgery merge 
closely into anatomy and physiology of the nervous 
system. We must, therefore, recognise that these 
bridges should be built with all speed so that the 
students may clearly see the relation to clinical medicine 
of his previously acquired knowledge concermng the 
structure and function of the healthy human body and 
is encouraged to carry into climcal work the methods 
of scientific thought and criticism he has learnt in his 
preclinical studies and is finally able to observe and 
interpret physical signs of disease. Truly, pathology, 
medicine and surgery are not three separate sciences 
but one science for the physician, surgeon and patho- 
logist, each employing only different methods in the 
pursuit of the common aim, viz., a knowledge of 
diseases, of their causes, progress and consequences 
and of their cure and prevention. 

To the above category should now be added— 
Social and Preventive Medicine. Teaching in this 
subject should be deliberately planned and co-ordinated, 


For instance, there are subjects like tuberculosis,- 


typhoid, venereal disease etc. which are common to 
pathology, preventive medicine, social medicine, clinical 
medicine and perhaps surgery. In this case the 
students should logically receive co-ordinated teaching 
dealing with all aspects at the same time and not 
separately at different times in different sections. In 
a like manner, obstetrics and pediatrics should be co- 


over-burdening the under-graduate cur- | 


ordinated with pathology and social medicine. The 
problems are actually interwoven with each other and 
must be presented to the students in a properly planned 
and co-ordinated way. 


INTERNESHIP IN Hospirats AND RuraL HEALTH 
CENTRES 

It is suggested that there should be two kinds of 
compulsory interneship after the qualifying examination, 
vig., (1) six months hospital interneship to attain the 
requisite clinical responsibility followed by, (2) inter- 
neship in a rural health centre for a minimum period 
of one year in the paid service of the Government or 
the local authorities. The advantages of such an 
apprenticeship are: (1) it will create confidence in the 
students to take up independent responsibility, (2) he 
will be more fitted to undertake the combined preven- 
tive and curative medicine, (3) he will develop the 
proper outlook of Medicine as a social science, and 
(4) the procedure will enable the Government to pro- 
vide a continuous medical aid to the-rural areas. All 
trainees including the future specialists and even re- 
search workers will find this training greatly beneficial. 
At the same time this will help the State to fulfil one 
of its most important obligations to the rural people. 


As suggested, special recruitment of students from 
the rural areas with specific object of specialising them 
for rural work may largely obviate any objection to - 
this scheme. If necesary, suitable scholarships may 
be offered as a further inducement to those who are 
unable to defray the necessary heavy expenses. 


TEACHING OF HyGIENE AND PREVENTIVE MEDICINE 


Medical education should concern itself with the 
teaching of the problems of health as much as with 
the problems of the cure of the disease. formerly, the 
ultimate aim of medical practice was to tollow the 
patierft to the autopsy table, the new medicine 1s begin- 
ning to follow the patient into lite. ‘Thus the teacning 
ot tygiene and Preventive Medicine as adop.ed in 
the existing curriculum is extremely madequae and 
seems to miake no impression upon the mind of te 
student so tar as the practice of preventive medicine is 
concerned. it 1s necessary that tne later snouid per- 
mieate ali teaching of medicine at every stage and as 
much as possibie. Stress should not only ve put on 
the preventive aspect ot medicine but also to the prin- 
ciple that healtn is also dependent upon mans social 
environment, heredity, ecunomuc condition and mental 
State; tor instance, unsalisiac.vory working conditions 
apart trom the recognized industrial hazards, bad nous- 
ing, unnappy domestic circumstances are also some of 
the factors in the social background which contribute 
Sowards ill-nealth. ‘Lhe case-taking should, thereiore, 
inciude more elaborate social history than merely iamuly 
history, and every hospital shouid have properly train- 
ed social workers, botn in the clinical and psychiatric 
side, who will study these disturbing social tactors and 
try to remedy them as far as practicable. These 
workers will also take their share oi teaching students. 


The question of rehabilitation of certain patients 
é.g. tubercular patients, lepers, syphilitics and the in- 
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jured, is another important aspect of social medi- 
cine which the students should understand. It is also 
a part of the doctor’s job to fit a patient for a return to 
active life and earn his living. 

In brief, the modern trend of medicine is that the 
social, preventive and curative medicines will become 
a unit and we must follow it by readjusting or re- 
shaping our curriculum in such a way that eventually 
we can achieve the objective of the new philosophy. 
It is, therefore, necessary that we should begin by estab- 
lishing a department of Social and Preventive Medicine 
in the University Medical Colleges. 


COLLABORATION OF THE UNIVERSITY WITH THE 
HEALTH DEPARTMENTS FOR EDUCATIONAL AND 
DEVELOPMENT PURPOSES 


The collaboration of the university and the health 
departments is necessary to promote mutual benefit 
from the more extensive use and fuller development 
of various health services, ¢.g., health units, rural, 
municipal department and provincial health centres, for. 
teaching and research purposes. For instance, in any 
research programme instituted in the interest of per- 
fecting administrative practices and professional 
methods the facilities of the health department would 
serve as complementary to the utilisation of the Uni- 
versity’s intramural laboratories and clinics for the 
training of medical and public health personnel. On 
the other hand, the teacher through contact with field 
work becomes more intimately acquainted with social 
needs and with the administrators’ plans for meeting 
these needs, and thus he would be in a better position 
(a) to act as an adviser and to collaborate in studies 
required for the guidance of the administrators, (b) 
to adapt the University course of instruction in a 
manner which would make the medical students more 
prepared to meet their future responsibilities, (c) to 
revise the University’s curriculum to include the 
courses of instruction for producing the new type of 
personnel tnat may be needed to meet the demands of 
expanding medical care and public health programmes, 
and (4) to help the administrator in raising the stand- 
ards of medical care and public health practices and 
at the same time opening up opportunities for more 
productive research. 

This interlocking arrangement between the health 
departments and the University would greatly facili- 
tate the recruitment, production, and placement of pub- 
lic health and medical personnel, more particularly to 
rural community needs and the adoption of adminis- 
trative procedures after subjecting them to an experi- 
mental trial, without which they may ultimately. prove 
unproductive or uneconomical. 


ConTROL OF MeEpicAL EpucaTION 


The Universities should take the entire charge of 
medical education through a Faculty of Medicine, con- 
stituted mainly of the representatives from the approv- 
ed teachers who should have a predominant voice in 
preparing the curriculum, while the Medical Council 
of India should be responsible for co-ordinating medi- 
cal education in the various provinces of India and for - 
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maintaining the register and professional standard. 
The Indian Medical Association may also from time 
to time through their properly constituted committees 
send their recommendations and advise the Faculty 
of Medicine in which they should haVe their represen- 
tatives. All medical institutions in the country should 
be affiliated to the local University and should be run 
along the University standard by a Governing Body 
constituted according to the guiding principles laid 
down by the University. The University Faculty of 
Medicine may be constituted of the following members 
(if available locally) : 

(1) Dean of the Faculty of Medicine; (2) repre- 
sentations of the teachers of (a) wunder-graduate 
course, (b) post-graduate course, (c) special branches, 
(d) social and preventive medicine, (e) sanitary en- 
gineering, (f) army, naval and aviation medicine; (3) 
one representative each from the Indian Medical 
Council, Indian Medical Association, Medical Research 
Council, University Board of Science (preferably che- 
mists), Secondary or General Education Board in 
Government Health Services; (4) one biologist; (5) 
one psychologist, one statistician. 

The above is only a tentative list of members to 
convey the author’s idea of co-ordination of the various 
medical subjects and allied sciences in the constitution 
of the faculty. The whole thing can be left to a special 
committee if the principles laid down here are generally 
accepted. 


PREMEDICAL EDUCATION AND ITS IMPORTANCE 


Since medicine touches nearly all branches of 
science at some points to» improve the standard of 
medical education, as also of other technical education, 
in our country a complete reorientation of our primary 
and secondary educational policies is necessary. The 
co-ordination of premedical education can be best 
effected and the curriculum standardised through the 
Faculty of Medicine constituted by the representatives 
of the medical and allied general sciences as enunciated 
above. A tentative plan is given below: 


The secondary school curriculum must compul- 
sorily consist of courses of Hygiene and General 
Science, History and Geography besides other subjects. 
Economics and Domestic Science should be particularly 
included for girls who are likely to go up for auxiliary 
medical personnel training such as, nursing, health 
visitors etc. In the I.Sc. courses, along with physics, 
chemistry and biological sciences it should be possible 
to retain mathematics for two important reasons, viz., 
(1) the value of statistics in modern medicine, and 
(it) proficiency in mathematics generally indicates a 
clear thinking and quick grasp of problems. Certain 
number of students specially those who may choose to 
specialise in the following branches should have B.Sc., 
with special emphasis or honours in one of the follow- 
ing subjects: (1) Mathematics—for Medical Statis- 
tics. (2) Physics—for (a) Radiology and Physio- 
therapy, (5) Industrial, Aviation and Naval Medicine. 
(3) Chemistry for (a) Biochemistry and Nutrition, 
(6) Pharmacology and Therapeutics—(including drug 
(Continued at foot of col. 2, page 83) 
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CASE NOTES 


EOSINOPHILIC LUNG TREATED WITH ARSENIC 


K. P. ROY, -m.z., 


Calcutta 
Patient, a Bengalee Hindu, male, aged 22 years. 


 Complaints—Difficulty in breathing, severe irri- 
tating troublesome cough, soreness in the throat, pain 
in the trachea and difficulty in deglutition and low 
rise of temperature. 


Past history—Nothing particular. 


Family history—No member of his family had 
suffered or had been suffering from asthma or any 
other respiratory disease, or from urticaria or any 
other form of allergy. 


Personal history—Patient is a vegetarian. 


On Conpition—Nutti- 
tion and build—fair ; anemia and jaundice—nil ; tongue 
—coated and moist; bowels—constipated; appetite— 
poor; pulse—l00 per minute; respiration—24 per 
minute; temperature—100°F. 


Turoat—Congested and a few small red follicles 
found on the posterior pharyngeal wall. Tonsils and 
adenoids—enlarged. 


Cuest—Barrel shaped, moving with respiration ; 
apex beat or any impulse—not seen. Palpation— 
previous findings confirmed. Apex beat—could not 
be felt; vocal fremitus—neither increased nor dimi- 
nished. Percussion—nothing particular. Ausculta- 
tion—expiration prolonged, rhonchi at the end of 
inspiration and expiration; vocal resonance—neither 
increased nor diminished. 


Microscopic appearance of sputum—frothy and 
mucopurulent. 


Heart—Nothing abnormal. 


Liver and Spleen—Not palpable. 


The patient had 18 tablets of sulphadiazine and 
an alkaline mixture but with little effect. 


He was given a saline gurgle and a throat paint; 
an expectorant mixture. Six more tablets of sulpha- 
diazine were given for another day and was stopped 
thereafter. 


Two days after the patient was examined again. 
All the complaints were as before except the soreness of 
the throat, which was not so marked. Temperature 
was rising as usual. : 


Blood Picture—On 26-12-47 his blood examina- 
tion was done. The blood picture gave a peculiar 
high count of W.B.C. and a relative increase of eosino- 
phils and diminution of polymorphonuclear leucocytes 


in the differential count. The blood picture was as 
follows : 

Hemoglobin—10 per cent (14-5 gm. per 100 c.c.) 
Total Count—R.B.C.—8,750,000 per cmm.; W.B.C.— 
113200 per cmm. Differential Leucocyte Count— 
Polymorphonuclear neutrophils—8 p.c.; Lymphocytes 
—7 p.c.; Monocytes—0 p.c.; Eosinophils—85 p.c.; 
Basophils—O p.c.; no abnormal cell founds. This gave 
us a clue to suspect the case to be one of eosinophilic 
lung. 

Next morning the sputum examination was done 
which showed a fair number of eosinophilic polymorphs 
in each field of the slide by Lieshman stain. No acid 
fast bacillus found. 


The skiagram of the lung showed very coarse 
bronchovascular markings and some places simulating 
miliary deposits in both the lungs. 


These radiological findings together with the labo- 


‘ratory findings was diagnostic of Tropical Eosinophilic 


Lung. 


By this time the patient had several attacks of 
bronchial spasm specially at night. As a matter of fact 
the patient had to pass several sleepless nights. 


TREATMENT 


General Treatment—The patient was put on light 
diet in the evening, good nourishing food and rest. 
Bowels moved with Mist Alba. 


Specific Treatment—Arsenic was given. 


Acetylarson 3 cc. intramuscular injection 
bi-weekly for 4 weeks. After first and second injec- 
tions no improvement whatsoever was noticed. After 
the third injection the patient became hopeless. But 
after the fourth injection he felt remarkable relief 


After eight injections of acetylarson 0-3 gm. of 
N.A.B. was given intravenously once a week for four 


weeks. 


Gradually all his complaints disappeared during 
the course of treatment. 


After this his blood was examined again. The 
leucocyte count came down to 13,200 per cmm.; poly- 
morph—60 p.c.; lymphocytes—28 p.c.; eosinophils— 
10 p.c. only and monocytes—2 p.c. 


Before I close I must mention here that the 
diagnosis and treatment of the case was possible only 
because of the laboratory findings and for this my 
sincerest thanks go to my friend, Dr. Shyamal Sen, 
M.B., Clinical Pathologist, Outpatient Department, 


_ Medical College Hospitals., 


The author does not explain the high R.B.C. count, which 
ep ¥ an unusual finding in this case—Epitor, J. Indian 
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PSEUDO TETANUS 
G. K. GAN, .., 


Nagpur 


A school girl of 9% years of age in fairly good 
state of health suddenly took ill. As their family 
physician I was sent for and on inquiry I was told 
that the girl had poor appetite for some days and also 
had headache without any nausea or vomiting. She 
pes pain in her limbs and had been irritable for some 

ys. 


On Examination—She had slight rise of tempera- 
ture 99-8F, stiff neck, difficulty in opening her mouth 
difficulty in swallowing. Palpation of the abdomen 
detected nothing abnormal. Attempts at swallowing 
created stiffness and clenching of arm muscles. In 
course of few hours she developed convulsions. 


Lumbar puncture was thought of but was objected” 


to by her relatives. There was no history of any 
injury whatsoever. 


Miscroscopic examination of blood revealed no 
abnormality except slight increase of eosinophils 
(6 p.c.). Pulse and respiration were quite in keeping 
with the temperature. 


Having recently read a case of similar syndrome 
under the heading of “Pseudo Tetanus” in American 
Journal of Diseases of Childhood (March, 1947), I 
thought of ascaris lumbricoides and the child was 
administered santonin at night followed by mag sulph 
next morning. She passed six big round worms. 
There was some remission of her symptoms and drop- 
ping of her temperature to normal next day. All the 
while, the girl was kept on liquid diet and alkaline 
mixture with bromides. The santonin powder was 
again repeated. The girl in all passed about 36 round 
worms in the course of a week and made an uneventful 
recovery. 


Ascaris infection is known to cause a number of 
syndrome,—pneumonia in larval migratory stage, 
pyrexia with convulsions, meningism, symptoms of 
intestinal obstruction, asthma and other dermatological 
conditions. But the symptom complex simulating 
tetanus, described above is comparatively rare. 


The case looked at first instance like tetanus but 
was in reality a toxicosis caused by ascaris lumbri- 


coides, 


AN UNUSUAL CASE OF LOBAR PNEUMONIA 
J. M. GUPTA 7 
Monghyr 
Mrs. R.S., 26 years, Hindu female was examined 
by me with the complaints of fever with rigor, vomiting 
yay and severe ache all over the body, duration 
ys. 
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On examination—Patient looked acutely ill with 
temperature 103°F., pulse 102 per minnute and respi- 
ration 25 per minute, tongue coated, spleen just palp- 
able; heart and lungs showed no abnormality; neck 
soft, Kernig’s and Brudzinski’s signs negative; urinary 
system—no subjective complaints. 


PROGRESS AND TREATMENT 


As judged from the clinical picture a diagnosis 
of malaria was entertained. An injection of 10 grains 
of quinine bihydrochloride was given intramuscularly 
and paludrine tablets—one thrice daily were started. 
Next day she was better and her temperature came 
down to 98°F. Paludrine was continued but in the 
evening she again got fever (103-4°F.) with rigor 
and very severe ache all over the body. On the 
following day her condition remained the same. Next 
day (5th day of illness) the patient was re-examined 
clinically when her temperature was 103°F., pulse 120, 
respiration 28 and an area of lobar consolidation was 
found in the left lung base. Immediately an injection 
of 1 gm. of ‘M. & B. 693 soluble’ was given intra- 
muscularly and ‘M. & B. 693’ tablets one every 4 hours 
were started. After 24 hours she had the crisis, and 
after another 24 hours she was cured of her lobar 
pneumonia, 


CoMMENTS 


It was evidently a case of lobar pneumonia simu- 
lating malaria. The drop of the temperature to 98°F. 
after 24 hours of anti-malarial therapy was the result 
of its anti-pyretic action. Rigor at the onset of lobar 
pneumonia is a common feature but its repetition after 
the onset is unusual. Absence of chest pain and cough 
in lobar pneumonia in an adult are rare findings. They 
can be explained by the pathology that the consolida- 
tion had only involved the alveoli producing alveolitis 
with no bronchitis as is so commonly found in lobar 
pneumonia of children. Another interesting feature 
was the presence of severe ache all over the body which 
must have been due to febrile myalgia. 


(Continued from page 81) 


synthesis and analysis, (c) Toxicology and Forensic 
Medicine. (4) Botany for Pharmacognosy. (5) 
Psychology—for (a) Psychiatry, (b) Pediatrics. (6) 
Anthropology—for History of Human Race and 
Medicine. (7) Sociology—for Social and Preventive 
Medicine, (8) Any or as many for Medical Research. 


The specialists of the first four categories may be 
exempted from the rural interneship for one year. As 
a matter of fact, there is no reason why even an aver- 
age premedical student without talent for scientific 
research should not take sociology, mathematics and 
psychology or even classics if he wishes, and can give 
sound reasons for his predilections. After all, Medi- 
cine specially in its preventive aspects is a branch of 
human biology, a cult of the study of man, We should 
remember “the most important factor is what comes 
out in the medical colleges is what goes into it.” 


(To be continued) 
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JOURNAL OF THE 
INDIAN MEDICAL ASSOCIATION 


CALCUTTA, DECEMBER, 1948 . 


ADVANCES IN THE THERAPY OF EPILEPSY 


The introduction of phenobarbitone in 1912 by 
Hauptmann for the treatment of epilepsy marked a 
distinct achievement as that of the bromide in 1857 
(attributed to Sir Charles Locock) marked a new era. 
However, phenobarbitone, like the bromide, proved 
especially efficacious in grand mal but less effective in 
petit mal and often made the psychomoter attack worse. 
Thus although the two drugs proved invaluable, they 
remained inadequate. Phenytoin sodium (dilantin) a 
glycolylurea derivative, put into clinical use in 1937 by 
Merrit and Putnam,! was a decided improvement as 
the drug represented the first non-narcotic effective 
anti-convulsant. The less soporific, phemitone (methyl- 
phenobarbitone), introduced in 1929 has only a very 
weak phenobarbitone action and just may be a welcome 
change for patients who complain of drowsiness from 
the use of the parent drug. Of particular significance 
is the effectiveness of dilantin in psychomotor seizures 
which are either unaffected or aggravated by bromide 
or the barbiturate. With petit mal, the response to 
dilantin is the least encouraging. In fact, petit mal, in 
spite of its susceptibility to minor. chemical alterations, 
resisted any form of drug therapy until the advent of 
trimethadione (tridione) in 1944? 

These few drugs have provided the practitioner 
with effective weapons but it is not sufficiently realised 
that they may be quite as dangerous if pressed into 
service for an unworthy cause. The intelligent use 
of the antiepileptic drugs envisages, therefore, an ap- 
preciation of the underlying cause or causes of the 
disorder as much as a thorough knowledge about the 
drugs themselves, although treatment must remain as 
yet ‘symptomatic’. 

Studies in electrical potentials of the brain, the 
Berger rhythm in epilepsy, have permitted the formu- 
lation of some theoretical considerations into more 
physiological terms. The _ electroencephalogram 

?Meritt, H. H., ann Putnam, T. —J.AM.A,, 111: 
om, J 1938; Arch. Neurol. & Psychiat., 42: 1053, 1939. 


Everett, G. M. anp RICHARDs, Pharmacol., 
81: 402, 1944; R. K. Everett, G. M.—Fed. 


Proc., 3, 39, 1 


(E.E.G.), besides its contribution in other directions, 
have clearly demonstrated the value of anticonvulsant 
drugs in epilepsy and, what is more, indicated their 
proper application in therapy. The epileptic E.E.G, 


_ (25 per cent) of the epileptic—since the E.E.G. of the 


epileptic may be the normal 10-a-second discharge of 
low voltage (25 per cent) or irregular (50 per cent) 
—may record variations consonant with the three types 
of seizures. Epilepsy, as has been pointed out years 
ago,* is an expression of paroxysmal cerebral dys- 
rhythmia in which waves of electrical discharge are 
either too fast or too slow coupled with paroxysmal 
discharges of high voltage either abnormally fast or 
slow. The disturbances involve essentially the rate 
regulating mechanism: in grand mal, the rate is 
abnormally fast, the E.E.G. showing bursts of high 
voltage fast waves or spikes; in psychomotor attack, 
the rate is abnormally slow, the E.E.G. being charac- 
terised by a series of medium voltage flat-topped slow 
waves. The commonly used sedatives which tend to 
slow the rhythm are thus principally useful for grand 
mal. Dilantin possesses two advantages over its near 
relation phenobarbitone (malonylurea derivative) : its 
greater effectiveness in controlling grand mal and its 
striking effect on psychomotor seizures and the absence 
of any hypnotic effect.5 


Tridione has brought in its trail new hope for the 
sufferer of petit mal and has further emphasized the 
contribution of E.E.G. in diagnosis and treatment of 
the epileptic patient. Thus it may help to suggest the 
proper remedy by confirming a diagnosis of true grand 
mal; or it may reveal that what appeared clinically to 
be petit mal is, in fact, “minor grand mal”. In petit 
mal the rate is alternately fast‘and slow, the E-E.G. 
exhibiting what is called the high voltage wave-and- 
spike complex, subdivided further into the dome-and- 
dart type, characteristic of (true) petit mal and also 
an invariable feature of what was formerly called 
pyknolepsy, and the petit mal variant type of E.E.G. 
Of practical significance here is that if attacks are asso- 
ciated with a dome-and-dart type of E.E.G. they are 
likely to be controlled by tridione and will equally un- 
likely to be influenced by any other antiepileptic drug. 
This is also true of the clinical variants of petit mal. 
By contrast, tridione given to patients with uncompli- 
cated grand mal may be worse. Patients with psycho- 


* SyMonpDs, ye M. J., 1: 536, 1938. 
q L., ann Lennox, W. G.— 


‘Lennox, W. G.—J. 4. M. A., 114: 1347, 1940. 
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motor attack are not so often the worse for triodone 
but they do not do so well as with epinutin (dilantin).® 


Tridione thus represents the first adequate therapy 
for petit mal seizures and with its introduction the 
therapeutic field has undoubtedly widened. However, 
this drug and its predecessors are all potentially toxic 
which enjoins the utmost care and thouglit in their 
use, if we are to avoid unnecessary or harmful medica- 
tion. It is significant to note here that electrical 
improvements do not run always parallel with the 
clinical improvements induced by these drugs: thus 
a symptom-free person may depict his cerebral dys- 
rhythmia on the electroencephalogram. This at once 
leads to an important issue whether drug treatment 
should be used with the hope of preventing future 
attacks. Although the question should await further 
trial, it would appear that these sub-clinical attacks, 
as revealed by E.E.G., may be diminished or abolished 
by suitable doses of phenobarbitone in appropriate 
cases.® 

These antiepileptic drugs are often used in asso- 
ciation with other therapeutic measures as much as 
they are themselves used either alone or in combina- 
tion, depending on the response and the association 
of the clinical types in an individual patient. Studies 
in different directions have brought into prominence 
several factors which may exert an influence upon the 


.epileptic seizures, and these have their inevitable reper- 


cussions, for good or for bad, in the institution of 
various types of treatment including surgical measures. 
However, it should be appreciated that evaluation of 
therapy in epilepsy is complicated by the spontaneous 
remissions which characterize the disease. Disturbances 
of metabolism affecting water and the electrolyte and 
of acid-base balance, which have been noted, have their 
counterpart in dehydration, starvation or ketogenic 
therapy; the importance of the last one has been re- 
emphasized during the recent years. Hormones have 
been used with success and failure. These may mean 
nothing or may indicate an association with the dis- 
turbances of water and mineral metabolism or with 
the activity of the vegetative nervous system. The 
electrical convulsion therapy may also prove to be use- 
ful. Reported success obtained with atropine in a 


® Cartan, G.—J. Ment. Sc., 92: 784, 1946. 


EDITORIAL 


Vol. No. 8 
few cases’ has given a new orientation to the treatment 
(in fact a modern version of an old practice) and calls 
for extended trial. It may have to do something with 
the chemical, acetylcholine, which carries electrical 
energy from the nerves to the effector tissue and which 
is also supposed to be the link between dendrons inside 
the nervous system. 


These advances are re-assuring: the equipment of 
the modern medicine man, his instrument, his labora- 
tory harnessed into service, guided by his time-honoured 
clinical acumen may prove of great benefit to the un- 
fortunate victim of the seizure attack. It is, however, 
often forgotten that the treatment of the epileptic does 
not end with the treament of his individual symptom 
or symptoms: the epileptic must be accepted as an 
individual, born with certain handicaps, who may need 
both mental and physical rehabilitation. For its fulfil- 
ment, the physician and the public must work in co- 
operation and the hand of generosity should be fully 
extended, to the relief of an otherwise intelligent 
member of the society. He must be helped to find 
his place in the community by providing for him gainful 
occupations and abundant encouragement and sympathy 
so that he may feel that he too, like so many others, 
is an integral part of the social structure, contributing 
his share to its welfare. This mental re-orientation 
and an occupied and active life may in themselves, as 
modern developments have re-emphasized,? give him 
freedom from attack, the importance of which is too 
obvious to bear mention. 


The problem of the epileptic is thus both medical 
and sociological: to ignore these realities is to invite 
social invalids; to deny them the necessary help is to 
act against social welfare and the principles of col- 
lective life. If the epileptic has stepped into this world, as 
has been shown to be the case,* with an inborn liability, 
it is reason enough why he deserves our sympathy all 
the more. Let not our indifference and apathy, then, 
supply the precipitating factor (already he has too many 
of them) which may externalize his inborn disability 
into a clinical disablement. 


_It is unfortunate that developments in this direc- 
tion are yet to take shape. 


*Wuutams, D.—J. Neurol. Psychial., 4:32, 1941, 
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NOTES AND NEWS 


BOMBAY OBSTETRIC & GYNAECOLOGICAL 
SOCIETY 


Dr. B. N. Purandare, Joint Honorary Secretary, 
Bombay Obstetric and Gynecological Society writes: 


The 4th Refresher Course in Obstetrics and 
Gynecology will be arranged by the Bombay Obstetric 
and Gynzcological Society in the last week of March 
1949 (i.e. from Monday, the 21st March to Saturday, 
the 26th March both days inclusive). The course will 
consist of lectures, outdoor and ward clinics, demon- 
strations in operations, physico-chemical therapy and 
diagnostic methods and tests in Obstetrics and Gyne- 
cology, ante-natal care, infantile welfare, etc. 


The practitioners intending to join the course are 
requested to register their names with the Jt. Hon. 
Secretary, Dr. B. N. Purandare, Chowpaty, Bombay, 
by remitting Rs. 10|- as fees for the course, as soon as 


possible. 


GOVERNMENT OF MADRAS 


‘Mapras Mepicat Service—Unification of cadres 
of Civil Assistant Surgeons, Class I and Civil Assist- 
ant Surgeons, Class II and questions relating to— 
orders passed : 


The Government have considered the further pro- 
posals submitted by the Indian Medical Assciation, 
the D. M. S. Association and the Surgeon-General 
regarding the unification of the cadres of Civil Assist- 
ant Surgeons—Class II (Sub-Assistant Surgeons) and 
Civil Assistant Surgeons Class I and they have 
decided :— 

(1) that the appointment of Civil Assistant Sur- 
geons—Class II (Sub-Assistant Surgeons) shall be 
gazetted and included in the Madras Medical Service 
as a separate class and that the actual promotion of the 
existing Sub-Assistant Surgeons or Civil Assistant 
Surgeons—Class II from the non-gazetted to the 
gazetted rank shall be made in consultation with the 
Madras Public Service Commission ; 

(2) that appointment to the category of Civil 
Assistant Surgeons Class I, shall be by direct recruit- 
ment or by promotion from the category of Civil 
Assistant Surgeons, Class II, the number of candidates 
to be directly recruited or promoted being decided by 
the Government on each occasion ; 

(3) that promotion from Civil Assistant Surgeons 
—Class II to Civil Assistant Surgeons Class I, shall 
be treated as promotion to a selection grade and that 
such promotion shall be made on merit and ability, 
seniority being considered only where merit and ability 
are approximately equal ; 

(4) that Civil Assistant Surgeons—Class II shall 
be eligible for promotion as Civil Assistant Surgeons 
Class I;. 


‘ (a) irrespective of the period of service as Civil 
Assistant Surgeons Class II or as Sub-Assistant 
Surgeons if they are medical graduates; and 


(b) if they have completed a total period of 12 
years of satisfactory service as Civil Assistant Surgeons 
—Class II or as Sub-Assistant Surgeons if they are 
medical licentiates; and 

(5) that the scale of pay of Civil Assistant 
Surgeons—Class IT shall be Rs. 150-10-/2-170-15/2- 
230, irrespective of the qualifications of the holders of 
the posts, pay in this scale will be fixed in the case of 
existing incumbents, with effect from the date on which 
their appointments are gazetted, in accordance with the 
Fundamental Rules, subject to the exercise of the 
option allowed under Fundamental Rule 23. 

2. The Government have decided that the provi- 
sions contained in Rules 3 (a) (i), (ii) and (iii) (a) 
and (iii) (b) of the Special rules for the Madras 
Medical Service should not be applied to the promo- 
tion of Civil Assistant Surgeons, Class II, as Civil 
Assistant Surgeons Class I. Necessary amendments 
to the special rules will be issued. 

3. The Government do not approve the following 
proposals viz. ; 

(1) that the D.M.S. may be treated as equivalent 
to a medical degree and that the Medical Council of 
India should be addressed in the matter; 

(2) that there should be a distinction between 
the holders of the L.M.P. and the D.M.S. for pur- 
poses of appointment as Civil Assistant Surgeons— 
Class I; 

(3) that Licentiates who have had war service 
arid have obtained the rank of Capt. or a higher rank 
should be appointed directly as Civil Assistant Sur- 
geons Class I relaxing the rules; 


* (4) that the concessions given to Civil Assistant 
Surgeons Class II, in Government service shall be made 
applicable to doctors employed in Local Fund and 
Municipal Institutions; and 


(5) that licentiates outside Government service 
should be appointed in Government service relaxing 
the age rule. 


4. The Surgeon-General is requested to submit 
urgently separate draft amendments to the Special 
Rules for the Madras Medical Service, the Madras 
Medical Subordinate Service and the Appendix to the 
Madras Civil Service (Classification control and 


appeal) rules. 


THE DANGER OF GOING TO BED 


Once upon a time, rest in bed was considered an 
important therapeutic measure, but the current vogue 
is to keep people on their feet. Many persons rather 
liked to get sick just to get in bed, but the one place 
on earth where peace formerly could be obtained is 
coming to be regarded as the real danger-spot in our 
civilization. Medical authors are coming forward 
daily with fresh arguments against beds. Asher (Brit. 
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M_J., 2:967, 1948), the most recent protagonist of public (who always take our advice) have turned 


bedlessness, begin by quoting from Hymns Ancient 
and Modern (No. 23, Verse 3): © 


“Teach me to live that I may dread 
“The grave as little as my bed” 


Then he continues in a mood of revolt—“It is my 
intention to justify placing beds and graves in the same 
category and to increase the amount of dread with 
which beds are usually regarded.” 


The learned gentleman proceeds with great skill, 
to show the complete debacle of the human being in 
bed. No organ-system is immune to the devilish 
deterioration which transforms the bed-ridden 
individual. 

Hypostatic pneumonia, thrombosis and embolism, 
bed sores, foot drop, muscular wasting, osseous decal- 
cification with its sequela of renal calculi, incontinence, 
gas, constipation, fecal impaction, piles, the bed-pan 
complex, lethargy, insomnia, despair, roctural rest- 
lessness, fussiness, irritability—these are a few of the 
hazards, yet he admits, “I have not mentioned the loss 
of education in children who are long in bed, or spoken 
of the dangerous dust that arises during bed making.” 
Being put to bed may result from a mere whim as 
when, “too often the sister puts all her patients back 
to bed as a housewife puts all her plates back in the 
plate-rack—to make a generally tidy appearance.” 


Eheu! Long before Asher, the proctologists 
began the new revolution by denying their victims 
horizontal satisfaction. Before that Sir James Mack- 
enzie, following his own cardiac infarction, almost 
completely scorned the bed. Thomas Edison tolerated 
an army cot next to his desk at Fort Myers as a mere 
concession to custom. Then came early ambulation 
which has swept the country. Physicians took their 
cue from the surgeons and began to think twice before 


falling in the old error. To-day one must be critically 


ill (or own a policy in an insurance company) to get 
a hospital bed at all. Staying up has become popular. 
Asher merely crystallized the general feeling with 
caustic diatribe to emerge as the new prophet of the 
marathon conception. If Asher does not weaken, a 
profound effect will be exerted on medical therapeutics, 


_hospital architecture, and even the home-furnishing 


business. We cannot be blind to the effects of the 
obvious corollary—if sick people stay up, why should 
healthy persons go to bed? 


To a man of feeling all this’ presents a distressing 

Of course, the chair might provide a reason- 

able compromise, but here again one can forsee such 

unfortunate results as lumbo-sacral strain, prostatism, 

varicose veins, fracture from falls, wristdrop (if the 

chair has arms) or even Saturday night palsy (if the 
individual sits down backwards). 


Why not face facts? What we rieed is not early 
atribulation but perpetual ambulation. This movement, 


instigated by 


doctors, will progress rapidly until the 


irrevocably against both beds and chairs. Even now 
it is too late to begin a “back to bed” campaign. _We 
have played into the hands of the Christian Scientists— 
obviously fatigue is mere error! Let’s keep walking. 
—(Eb., Am. J. Digest. Dis., 15:62, 1948). 


RACIAL WISDOM IN FOOD SELECTION 


It is probably true that a race under comparatively 
primitive conditions will, in time, select as a group, 
those foods in their environment which provide the 
best nutritive advantages. Crude trial and error 
methods no doubt result, after many generation, 
through the law of survival of the fittest in food tradi- 
tions and eating habits which best suit the individuals 
living under constant conditions of climate and work. 
This idea of safety in an evolutionary system of food 
selection has long been considered probable and it 
gains a very great deal of support as a result of the 
excellent and tundamental work in food analysis being 
carried on, over a period of years, at the Massachusetts 
Institute of Technology, because this work has already 
demonstrated, in scientific fashion, that some of the 
primitive peoples of Mexico and of Middle America, 
whose foods differ from the American diet most radi- 
cally, obtain from their herbs and plants much better 
supplies of nitrogen, calcium, iron, carotene, thiamine, 
riboflavin, niacin and ascorbic acid than we obtain 
from our customary urban diets. The Otomi Indians 


in the Mezquital Valley of Mexico, although partaking 


of very few of the foods which are considered essential 
to a good nutrition pattern, seldom showed pronounced 
clinical nutritional deficiency. The consumption of 
meat, dairy products, fruits and vegetables was ex- 
tremely low. As Dr. Robert S. Harris points out, 
“there are many parts of the world where the American 
M.1., 2:967, 1948), the most recent protagonist of 
pattern of good nutrition should not be advocated 
because the tood stutfs which assure good nutrition for 
us are not often those which can most effectively and 
economically nourish the people of other countries.” 


Not only should this lesson be learned by us but 
we ought to understand also that in a complex indus- 
trial nation such as ours, many ot the foods which we 
select have been modified, sometimes drastically, by 
the methods of processing them, so that we may lose 
some of the vrtues of an early American diet which 
reflected the racial wisdom of our own continent. 
Probably we do not as yet know the full story of the 
nutritional value of foods and there may still be im- 
portant, undetected vitamins and food principles, to 
say nothing of the unexplored physiology of the trace 
elements. A “back to nature” movement will receive 
impetus whenever we discover that civilization brings 
error as a counterpart of its growing complexity. Our 
pride in a new science of nutrition ought not to dis- 
place reverence for the very fundamental value of 
racial wisdom in food selection.—(Ep., dm. J. Digest. 
15 :169, 1948). 
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CORRESPONDENCE 
A CASE FOR DIAGNOSIS AND TREATMENT 


Sir,—I bring to your kind notice the following 
case report for diagnosis and treatment: 


Patient aged 28, female, had in 1941 the first 
attack of illness described in the next para. Since 
then she suffered once a year for period ending 1945. 
Since 1945 till 1948, at the time of writing this, she 
has now more frequent attacks every 3rd or 4th month. 


Details of her illness—Feeling of tingling and 
crawling sensation to start with and followed by heat 
in the areas of skin to be affected which becomes red, 
swollen and hot after a few hours. It is painful to 
touch or pressure and is demarcated from rest of the 
skin. Part affected: For years used to be left 
shoulder over the deltoid region an area 4” x 5” and 
right part of the upper lip but since the last 3 attacks 
other areas, viz., left and right arm, lower lip, thigh 
and cheeks are also affected at places over an area of 
an eight-anna piece. The areas thus affected turn 
darker in colour and after say 48 hours begin to dis- 
quamate (scaling) leaving darker skin behind which 
remains permanently dark. During desquamation the 
lip is cracked and very painful. The skin comes back 
to normal otherwise after 4 days from the onset of 
illness. 


Previously and upto year 1946 the skin changes - 


used to accompany invariably pain in the left kidney 
region (loin) but the last attack was without any pain 
and followed the administration of “soneryl” which 
was given to bring sleep as she was not having any 
in the night. A similar attack was precipitated by 
administration of ‘Belladenal’ Tablets some months 
ago. 

General Symptoms—Always a feeling of depres- 
sion in heart, lifeless body, lassitude and a feeling to 
lie down just before and during onset of the illness. 
During onset all symptoms are aggravated. 


Laboratory tests—The blood examination re- 
vealed no abnormality: The stool showed thread 
worm and giardia infestation. The urine also did not 
show any abnormality. 


I would like to have the view of our colleagues 
in this case, as regards diagnosis, prognosis and 
treatment. Any other information will be gladly 
submitted. 


Kanpore. 
L. C. Kacxer. 


DOCTORS “OFFICE” 
Sir—As you are aware, the place of practice of 
a doctor, where he attends to his out-patients is usually 
being designated in this country, either as his “con- 
sulting room” or “dispensary,” but one feels that 
neither of these words gives an adequate description 


of the place of work of a doctor. In England, they 
call the doctor’s place of work as his “surgery” but 
though this terminology might have been appropriate 
in ancient days, it is quite inappropriate now, to call 
a place, where most of the work is necessarily medical 
in nature, and very likely could, in the very nature 
of things be what could properly be called “surgery,” 
a “surgery.” 

Hence the American way of calling the doctor’s 
place of work as his “Office” seems to me, the most 
desirable term and it would be worth copying this 
usage of the word extensively in our own country. 
But currency to new uses of words can come only by 
their adoption by various bodies on an extensive scale 
and hence I suggest that a move may be made to use 
the phrase “Doctor’s Office” as widely as possible in 
all our medical journals, when teferring to the place 
of work of a doctor. The description ‘office’ has also 
the advantage of covering the book of a physician, a 
i oe or a practitioner of the various specialities of 
medicine and surgery and thus answers both the needs 
resulting from the modern developments in medical 
practice. 

I, therefore, commend this suggestion to you and 


to my medical brethren in the country and request you 
to give a lead in the matter. I am etc. 


Teppakulam 
Trichinopoly, 19-8-48. 
MEDICAL LIBRARIES AND OLD MEDICAL 


BOOKS 


Sir,—There are a number of valuable old medical 
books, printed in various countries of Europe in the 
18th and 19th centuries, lying unknown and unutilised 
in India and gradually disappearing or disintegrating. 

" The Government of India have recently approved 
of a scheme to search for salvage and examine the old 
medical books in various libraries in India with a view 
to prepare a special catalogue of these valuable books. 
Circulars have been sent to all the medical colleges 
and other medical institutions in India, requesting lists 
of such old books for detailed examination. Some of 
the books will have to be photographed to show the 
title pages or illustrations, An analysis of the con- 
tents and the importance of the books as well as bio- 
graphical notes of the author will have to be added. 


Special attention has to be given to old medical 
books, dealing with the health problems and diseases 
of India and neighbouring countries, and also to those 
books written by various medical men serving in India, 
either as East India Company’s doctors or as surgeons 
attached to native States or private missions. 


Some of these books have been printed in India 
and may not be available easily in western countries 
and libraries. Their existence or contents are 
unknown to European and American teachers and 
writers on medicine. Even in India, all the books 
printed in India on diseases of India in the 18th and 


T. V. Srrntvasan. 
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19th centuries, are generally unknown to the Indian 
medical profession. When somebody knows about 
the existence of an old medical book, it is not available 
in certain parts of India. Thre is no list of such old 
books and whether they are available in India and if 
so, where. 

May I request your readers to pass on any infor- 
mation they have, regarding the existence of old 
medical books, particularly those printed in India or 
manuscripts, in any private collection or in the private 
libraries of the medical practitioners of the last cen- 
tury. Many of the private libraries of the native 
States, Zamindars, educated and cultured families, 
missionary establishments, various printing presses 
and publishing houses, may have a few valuable old 
medical books, which may not be available in the public 
or medical college libraries. All lists of such books 
or the addresses of persons where such books are 
available or even the books, themselves may be sent 
to the undersigned.—I am etc. 

D. V. Sussa Reppy, 


Officer on Special Duty of Reorganisation 
of Medical Libraries in India, Madras 
26-9-48. 


ANOMALOUS POSITION ON THE ASSIST- 
ANT SURGEONS GR. I IN THE RAILWAY 
MEDICAL SERVICE 


Sir,—The Assistant Surgeons Gr. I of the Rail- 
ways are all qualified University graduates like those 
of the Provincial Medical Services (Upper). While, 
however, the latter hold gazetted rank, the former are 
still treated as non-gazetted men. This anomaly, 
bordering on absurdity, demands immediate rectifica- 
tion. It is somewhat strange that it has not yet 
received the attention of the Indian Medical Associa- 
tion. So long as it continues, Medical graduates are 
sure to consider the cadre of Assistant Surgeons Gr. I 
in the Union State Railways as inferior to that of the 
Provincial Medical Services (Upper), and there is 
sure to be dearth of talent in the former service. 


It may be noted here, by the way, that the Medical 
Section of the Indian Railway Conference Association, 
in its meeting in 1944, adopted nem con a resolution 
recommending substitution of the then existing desig- 
nations of the Sub-Assistant Surgeons and Assistant 
Surgeons by those of Grade II and Grade I (Gazetted) 
Medical Officers respectively. The Central Pay Com- 
mission noticed the anomaly, but unfortunately evaded 
the issue by leaving the question as a matter for the 
consideration of the administration 


I submit that the Indian Medical Association 
sught to urge upon the Ministry of Railways (Rail- 
way Board), with all the strength at its command, the 
immediate rectification of the anomaly and injustice 
pointed out above, so that the Railway Assistant Sur- 
geons Grade I are elevated to the Gazetted rank thus 


- - 


Vol. 


equating them to the Assistant Surgeons of the Pro- 
vincial Medical Service (Upper). 

Sitansu Kumar Roy. 
13, Nanda Kumar Choudhuri Lane, 


Calcutta, 25-10-48. 


MEDICAL EDUCATION (NO SYNTHESIS) 


Sir,—It is reported in the press that our Madras 
Premier at Coimbatore or elsewhere has observed that 
there should be a synthesis of Indian Medicine absorb- 
ing into it all good things from modern medicine. I 
should only like to draw his attention as to how fallaci- 
ous his statement is in the light of facts. For 25 years 
the Indian Medical School at Madras has been teach- 
ing under the same roof Ayurveda, Unani and Siddha 
systems of medicine to their votaries without bringing 
out the much desired synthesis in any measure, each 
system claiming superiority over the other and em- 
phasising its individuality in every particular. This 
institution has neither made any progress in standardis- 
ing the preparations, nor established a scientific way 
of testing the purity or efficacy of indigenous prepara- 
tions. The votaries of Indian medicine have through- 
out been banking on national sentiment and national 
ideology in inviting support and recognition to this 
institution which has signally failed to-do real service 
to the ancient systems of the land, viz. to conduct 
researches in the line, rationalise it and make it truly 
modern. One should not forget that medicine all over 
the world is one and indivisible, and as in science that 
thing holds the field which can stad the test of labo- 
ratory analysis and efficient use in all spheres of life. 
In a blind national spirit we should not shut our doors 
against progressive modern scientific medicine. The 
Tridoshic theory of Ayurveda as well as the Humoral 
theory of Unani is only empirical and lacks the con- 
firmation of laboratory tests. As such it cannot be 
usefully taught in medical institutions. The diagnosis 
of diseases according to modern medicine making full 
use of clinical laboratory tests is the only dependable 
method. Modern surgery is again the only life-saving 
panacea both on the field of battle and in civil life. 
A responsible Government should realise this and help 
to fill the land without competent doctors all of one 
type. It goes without saying that the very first duty 
of the Government is to stop registering in the ‘B’ class 
as a measure for the prevention of quacks from entering 
the medical field.’ The protagonists of the indigenous 
systems claim that their medicines are cheaper. This 
is a false claim, for genuine Ayurvedic preparations 
are more costly than Allopathic drugs It is high 
time that our people’s Government will see their way 
to establish ways and means to provide research into 
the ancient systems of medicine with the background 
of modern science, so that the best in the ancient 
systems is absorbed into modern medicine. I am etc. 


G. V. Hanumantua Rao, 
Vice-President, Andhra Provincial 
meer of I.M.A. and President, 
untur Medical Association. 
Guntur, 28-10-48,~ 
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REVIEWS 


KHADYA-KATHA (in Bengali)—By Dr. Anil 
Kumar Roy, First Edition, 1948. Double Crown 
16 vo. pp. 92+iv. Published by Ganga Publishers 
Ltd., 52-9, Bowbazar Street, Calcutta-12. Price 
Rs. 2/-. 


Diet is always a knotty problem to all. The 
scientists, dietitians, doctors and chemists are all busy 
in trying to find out basic facts about food. So the 
mass of literature that has accrued on diet is often 
found confusing and “well-informed” lay people 
are apt to become food-faddists. This small book 
tries to “prevent this. Not only it is a book full of 
useful informations, it ‘is written in such a readable 
manner that the book has become as captivating as a 
novel. The information given is correct, precise and 
put in a language which does not allow any ambiguity. 
We heartily recommend this small book to students 
for a thorough grasp of the subject and practitioners 
who do not have access to modern literature for re- 
plenishing their knowledge about food. 

N. G. Moyumpar. 


THE INTERNATIONAL JOURNAL OF SEXO- 
LOGY—Vol. 2 No. 2 (November, 1948): A 
Quarterly Journal—Edited by A. P. Pillay. 
Subscription Rs. 12; sh. 22, $5-50. Published at 


Whiteway Buildings, Hornby Road, Bombay, 


India, pp. 70 

It is a pity thaf'in India where classics like ‘Bata- 
sayana’ and ‘Ananga Ramga’ exist, the positive side of 
sex has been shrouded in the dark veil of prudery, 
hence we welcome this comparatively new journal and 
congratulate Dr. Pillay for taking the lead “to secure for 
the subject of sex its proper place in medical and 
social science by emphasising its significance and inter- 
actions on personal, marital and social life.” 


The journal is divided into five sections—original 
communications, documentous notes and comments, 
editor’s letter box, reviews. The subjects chosen 
include from predetermination of sex to the normal 
size of the male sex organs. 


We wish this new contemporary a prosperous 


journey. 
N. G. Moyumpar. 


HAND BOOK OF CORRECTIONAL PSYCHO- 
LOGY—Edited by Robert M. Lindner and 
Robert V. Seliger. Published by Philosophical 
Library, Inc., 15, East goth Street, New York, 
N.Y. Price $10-00. 

Criminals are misfits in the system of Govern- 
ment, prevalent in the country. So an attempt is now 
made to find out the psychological -causation in the 
commitment of crimes by different authorities. 

_ This book shows the great move made in this 
direction in United States of America. It not only 
gives the various methods of approach in the attempt 
to find out the basic causes leading to crimes, but also 


the different lines of treatment and management in 
the different eitiological groups so that the maximum 
number among them may be re-adjusted to society 
both for its welfare and that of the individuals 
concerned. . 

The current method of punishing the criminals 
by putting them in prison is deprecated unless the 
situation is made more congenial to its inmates during 
their stay as well as giving hopes of a better future. 
So the doctors appointed there should get a post- 
graduate training in the special branch of ‘prison 
medicine’ whi must include psychology and 
psychiatry. 

The different aspects of this vast subject has been 
very nicely dealt with by forty-six experienced con- 
tributors who have given their personal experiences in 
the different papers. Subjects like juvenile delin- 
quency, electroencephalography, electric convulsant 
therapy, insulin shock, malingering, psychopathic per- 
sonality, rapport in penitentiary, gastric neuroses, 
psychotherapy, punishment etc. are really useful to 
psychologists working inside the prison or outside. 
The chapters on different aspects of prison medicine 
are of great help to any doctor working in a prison. 
The various papers on management and classification 
at the beginning and towards rehabilitation give proper 
guidance to anyone who has to undertake such work. 

The printing and quality of paper are very good. 

C. Sana. 


A HAND BOOK ON_ DISEASES OF CHILDREN 

*" —By Bruce Williamson. Fifth Edition, 1947. 

Crown 8 vo., pp. 420 with illustrations. Published 

by E. & S. Livingstone Ltd., 16 & 17, Teviot Place, 
Edinburgh. Price 15s. net. 


This book is at once readable, well-written, 
concise and clear. No body can fail to find much 
wisdom in the remarks at the beginning of the chapter 
on heart and circulation regarding myocardial develop- 
ment. It is not the embryologist’s point of view but 
is that of one who has given some time to ponder over 
the significance of vital cardiology. The succinet 
nature of his presenting the material and the very 
practical way of suggesting treatment go far to make 
this book a very useful one for practising physicians. 
Some minor criticisms may, however, be offered which 
if attended to may enhance the value of the book. Jn 
the treatment of megacolon, acetyl choline injections 
may be advantageously replaced by carbachol There 
ought to be a few lines on rheumatic pneumonia. 
Use of PPD in place of old tuberculin should have 
been mentioned. It has been stated that “the nature 
of infection in molluscum contagiosum is obscure.” 
This should be replaced by a discussion on its virus 
origin. 


These minor shortcomings do not detract from 
the value of the book. Illustrations are excellent and 


to the point. The publishers ought to be congratulated 


for the high standard of production. 


H. K. Roy. 
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CURRENT MEDICAL LITERATURE 


‘ANTHISAN’ In ASTHMA AND Hay-FEVER 


SoutHwett (Brit. M.J., 1:877, 1948) from the Asthma 
Clinic, Guy’s Hospital writes that neoantergan conferred no 
apparent benefit upon 25 specially selected and carefully 
observed asthmatic patients. 


Neoantergan was markedly successful in reducing the 
severity of the symptoms of 15 cases of hay-fever. 

When working with asthmatic patients an erroneous 
impression of the efficiency of a new preparation is likely to 
be formed unless a very careful scheme of trial is planned, 
preferably using, a control preparation. 


PENICILLIN IN SUBACUTE BACTERIAL ENDOCARDITIS 

Curistrze (Brit. M.J., 1:1, 1948) in reporting to the 
Medical Research Council on 269 patients treated in 14 centres 
appointed by the Penicillin Clinical Trials Committee writes: 

The administration of 500,000 units of penicillin a day 
for 28 days can be expected to control the infection in 
about 90 per cent, of patients suffering from subacute bacterial 
endocarditis, but about 35 per cent. of these die of hear 
failure and other complications. 

Larger doses should be given for a longer period of time 
to patients who relapse and to patients in whom the infecting 
organism is more than ~ times as resistant as the Oxford 
staphylococus. 

Of the relapses 90 per cent. occurred within a month of 
treatment, but a danger of relapses persists after a year or 
more of good health. 

Evidence of heart failure or of poor nutrition is of great 
importance in prognosis. The duration of infection and the 
nature of the eae cardiac lesion are also of some 
significance. 

What appear to be viable organisms are not infrequently 
found in the heart valves of those who have died after the 
infection has apparently been controlled. 


Pruritus ANI BY ALummrun Hyproxwe Ger 


FRIEDMAN AND OTHERS (Am. J. Digest Dis., 15:87, 
1948) write that the moist perianal skin found in many patients 
with pruritus ani is probably due to leakage of material from 
the anal orifice. This drainage material has been found 
to have enzymatic properties similar to trypsin. The constant 
presence of traces of such proteolytically active material in the 
anal region may be responsible for the skin irritation with 
the attendant sensations of intense itching. Local applications 
of a paste made from aluminum hydroxide gel brought prompt 
Sustained relief of 93 out of 98 patients (or 94-8 per cent) 
with the “moist” type of pruritus ani but was effective in 
only 2 out of 36 patients (or 5-5 per cent) with the “dry” 
type of pruritus ani. ‘The beneficial effects of the aluminum 
hydroxide are probably due to the adsorption and inactivation 
of the proteolytic enzyme or other chemical irritants in the 
anal drainage fluid. 


Nicotinic Actp In CHILBLAINS 
Gourtay (Brit. M.J., 1:336, 1948) writes that on the basis 
of the action of nicotinic acid, namely, vasodilatation, it stands 
to reason that this treatment cannot be expected to benefit to 
any great extent chilblain sufferers who have pronounced 


arteriosclerosis or other condition of the peripheral circulation 
which interferes with the vasodilation of the skin vessels. 
Nevertheless it is felt that nicotinic acid has a specific action 
on chilblains, and that the very vast majority of chilblain 
sufferers will benefit from this treatment. 


Treatment should start as soon as the first sign of a 
chilblain makes its appearance and should be continued, 
possibly in reduced dosage, until the chilblain season has passed. 


The basic' dose of nicotinic acid administered was for an 
adult 50 mg. and for a child 25 mg. thrice daily immediately 
after meals; this tended to reduce the incidence of flushing, 
and no doubt caused a prolongation of the vasodilator action 
of the nicotinic acid. In severe cases the dose was increased, 
but in no case was it found necessary to give more than 
300 mg. a day. 

Relapse was common when the nicotinic acid was 
withdrawn. 


It is of no prophylactic’ value to administer nicotinic acid 
for a long time before the advent of the chilblain season in 
an attempt to build up some sort of reserve. It also follows 
that nicotinic acid does not act primarily by virtue of its 
enzyme action, as the radical of coenzymes 1 and 2, other- 
wise nicotinamide, in similar doses should have effected as 
satisfactory a cure, 


Untoward effects noticed during treatment were of little 
significance and were only transitory; constipation was recorded 
in three cases, sleepiness in two, slight headache in two, and 
transient flushing and mild irritation of the skin in twelve. 


TREATMENT oF PsorIAsIS WITH PopoPHYLLIN 


Prassoli and Boveri (Minerva Medica, 1:191, 1948, 
Ref. Practitioner, 160:414, 1948) writes that the external 
application of podophyllin in psoriasis has many real advant- 
ages, e.g., ease of application, speedy disappearance of the 
plaques, absence of irritation. It induces remissions of vari- 
able duration, depending on the case and on the location of 
the disease: in some cases they are maintained as long as 
nine months. A solution of podophyllin 25 grains, alcohol 
80 c.cm., and glycerin 20 ccm. was painted on, and about %4 cm 
around,. thé plaques on alternate days. Treatment was con- 
tinued until the seales fell from the periphery when inflamma- 
tion rapidly subsided. The centre remained pigmented, and a 
brown ring, 3-5 mm. wide, around the edge, may persist for 
some weeks. In some cases the podophyllin caused an eczema- 
toid dermatitis but this reacted at once to cooling dressings. 
In some cases the podophyllin was increased to 35 per cent. 
without any reactions, There were no signs of intoxication. 
It is stressed that further investigations are necessary to 
evaluate long-term effects. 


Nicut CraMps or THE EXTREMITIES 


Moss anp Hermann (Am. Heart J., 35:403, 1948) write 
that night cramps of the extremities appear to be due to some 
end-products of metabolism, as in diabetes, or to poor elimina- 
tion of normal end-products of muscles -metabolism, as in 
venous stasis due to varicose veins, pregnancy, or. ,following 


“deep venous occlusion. Increased muscular activity favours 


the development of night cramps in the rest following such 
activity. The authors have observed the results of quinine 
sulphate therapy in twenty patients. Quinine sulphate, 3 grains 
(0-2 gm.), a placebo, and prostigmine bromide, 7-5 to 
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15-0 mgm., were prepared in identical capsules, the patients 
being started either with quinine sulphate or the placebo; if 
the former, the placebo was substituted as soon as relief from 
night cramps was noted. The initial dosage of quinine 
sulphate was 3 grains (0-2 gm.) after each meal. Subsequently 
3 grains (0-2 gm.) of quinine sulphate were given after supper 
and at bedtime. Relief was usually obtained on the first or 
second night, often complete, although in some cases mild or 
less frequent cramps occurred for some days. In many cases 
repeated alternations with a palcebo were possible; eventually 
relief of muscle cramps persisted without medication. No 
alteration in the frequency and intensity of night cramps was 
observed in those patients who received prostigmine bromide 
before the quinine therapy, and in only two patients did prostig- 
mine induce muscle cramps after relief by quinine. Beneficial 
effects of prostigmine, however, were (1) peripheral vasodila- 
tation in arteriosclerotic patients; (2) one patient noted 
marked improvement in intermittent claudication; (3) increased 
mortality in arthritic joints. Subsequently, prostigmine was 
used with benefit in a group of patients suffering from osteo- 
arthritis. In conclusion, the authors state that “prostigmine, 
the supposed pharmacologic antagonist of quinine, failed to 
increase the intensity or frequency of night cramps. when 
administered in doses sufficient to produce the vasodilating 
effect of the drug.” 


TREATMENT OF SYPHILIS WITH PENICILLIN 


Moore et al (Proc. Roy. Soc. Med., 40:811, 1947) in 
a masterly summary of the subject describes the results of 
the American treatment of penicillin in syphilis, on 40,000 early 
Penicillin G, while inferior to X in gonococcal infec- 
tion, is six times as effective in syphilis. In experimentat 
syphilis of rabbits, penicillin cures early and late syphilis. 
Many small doses are more effective than one or a few large 
doses. The best results are obtained in early syphilis when 
the inoculum is small. There appears to be no definite 
evidence of penicillin resistance. The effect of treatment is 
enhanced when oxyphenarsine hydrochloride or bismuth or 
fever is adtinisted with penicillin. 

In man, however, cure is by no means unifdrm. The 
differentiation between reinfection and relapse is difficult. 
The cumulative failure rate in early syphilis was related to 
the total dose given, when the total dose was below 1-2 million 
units and the penicillin given intramuscularly. When 25 million 
units were given by the continuous intravenous drip method, 
the failure rate was 60 per cent. 


It was not found possible to develop an ambulatory treat- 
ment with aqueous penicillin, but when used in a peanut oil 
beeswax mixture, detectable blood levels of penicillin could be 
obtained 20 to 24 hours after a single dose of 600,000 units. 

After 12 to 24 months of observation, it was found that with 
the penicillin in peanut oil and beeswax results were as good 
as, or better than in those with penicillin aqueous solution. The 
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failure rate ranged from 25 to 30 per cent and was not | 


materially improved by the addition of arsenic, bismuth or @ 


fever, though relapses were delayed when bismuth was given, 


as in experimental syphilis. This compares with a failure J 


rate of 3 to 10 per cent obtainable by continuous arsenical 


and bismuth treatment, provided the patient completes the treat- 4 
With metal chemotherapy, there @ 
is a high mortality rate. Prolonged treatment gives a high @ 


ment and is not affected by it. 


defaulter rate. Penicillin, on the other hand, is safe and the @ 


duration of the treatment about 15 days. 

In pre-natal (congenital) syphilis, penicillin therapy of 
the mother is spectacular in contrast to the failure rate in 
early acquired syphilis. The failure rate in the infant is 1 
to 2 per cent and results may be satisfactory even when 
treatment is not begun until the eighth or ninth month. 

From the above, it appears that the ideal treatment of 
syphilis is a combination of penicillin with metallic therapy 
for a considerably longer time than 15 days. Further experi- 
ments are necesasry to determine an ideal combination. 


ANAEMIA ASSOCIATED WITH TRAUMA AND SEPSIS 
VaucHan (Brit. M. J., 1:35, 1948) writes that it is. 


suggested that the anaemia of trauma and sepsis is dependent | 4 
upon a disturbance of haemoglobin synthesis affecting chiefly 7 
the globin element. This deficiency of globin is part of a § 
wider disturbance of protein metabolism dependent upon the © 
action of breakdown products liberated from the injured tissues 
or by the need of injured tissues for special amino-acids, 7 
Preliminary experimental observations suggest that possibiy 7 
cobalt may be concerned at some point in this chain of events, 7 
but at present the importance of cobalt should not be exag- 7 


gerated until its value in human cases has been confirmed. 


From a practical point of view, apart from all theories as © 


to the aetiology of the anaemia, it is important to treat patients 


with both trauma and sepsis on a high-protein diet, relieving © 
the anaemia when severe with replacement therapy. It must — 
be remembered, however, that it is not sufficient to provide a ~ 
high-protein diet; the patient with sepsis or injury rarely feels — 
hungry, and competent nursing care is essential in order to 


ensure that the necessary food is taken. 


NeonaTat Bacr. Cort MENINGITIS AFTER 
PROLONGED LaBouR 
Duvat anp Burrows (Brit. M. J., 1:1180, 1948) write 
a short review of the literature with particular reference to the 


portals of entry of Bact. coli infection which leads to Bact, 
coli meningitis in the newborn. 


The history of a fatal case of Bact. coli meningitis in an 
infant 3 days old is given. The mother had intra-partum 
eclampsia and prolonged labour, and on the third day of the 
puerperium developed Bact. coli pyelitis and endometritis. 

The dangers of prolonged apne from the point of view 
of the child, are stressed. 


ERRATA 
In August, 1948 issue, for numbers given to figures in plate facing page 354: 


In place of Fig. 2, Fig. 3, Fig. 4 and Fig. 5, please read Fig. 4, Fig. 2, Fig. 5 and Fig. 3 respectively. 


Ep., J. Indian M. A. 
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